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Headache should be looked upon as a symptom and 
not as a disease. The headaches caused by certain 
intranasal conditions will be discussed from the per- 
sonal clinical experience of the speaker. Such head- 
aches group themselves into rather definite patterns 
and should be readily recognized. Lantern slides of 
schematic drawings will, it is hoped, demonstrate the 
site and character of the conditions within the nose 
commonly encountered as causative factors in produc- 
ing headache. Appropriate treatment is effective in re- 
lieving the distress. 


" HEADACHE from whatever cause always should 
be considered a symptom and not a disease 
entity. 

It is common experience for the rhinologist to 
encounter patients who complain of what they 
call headache. Invariably the patients think that 
they have “sinus disease.” This diagnosis is ar- 
rived at from misinformation gleaned by trans- 
mission from person to person, from radio broad- 
casts advertising certain nostrums, from the mis- 
interpretation of information presented in dis- 
cussions by physician columnists in the lay press 
or most often, it seems, from the casual remarks 





Read at the Third Annual Postgraduate Conference on War 
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of the general practitioner who has been con- 
sulted for relief of headache. It is incumbent on 
the rhinologist to recognize the patterns of pain in 
the head due to intranasal causes and it is still 
more important that he recognize headaches due 
to the many other causes. After all, the rhinolo- 
gist is a physician primarily and a rhinologist 
secondarily. That relationship should not be 
lost sight of. 


Actually, perhaps, it might be more accurate 
to designate the symptoms under discussion as 
“certain pains in the head due to intranasal 
causes” rather than include them under the broad 
term, headache. Really, headache is due to some 
disturbance of the intracranial pressure, whereas 
the pains under discussion are due to certain me- 
chanical effects on nerve structures. It is not my 
intention to give a scholarly discussion of head- 
ache because that would take too long a time and 
serve no useful purpose. I propose to confine my 
remarks to the clinical aspects of my experience 
with patients complaining of pains in the head 
which were relieved by appropriate intranasal 
treatment. 


It is difficult to define the term “headache” 
accurately. Actually at times the patient may 
not be certain of what he means by headache. 
When the patient can say that he has a “ter- 
rible headache right now” and still can smile 
and there is nothing to suggest from the coun- 
tenance that any discomfort is: present, it is 
hard to believe that any real pain or headache 
is present. The symptom may vary in degree 
from a sense of pressure to a well defined pain. 
When patients have headache the physician relies 
on the countenance and demeanor for suggestions 
of distress. In contradistinction to the sharp 
pain of neuralgia, or the continuous pain, tender- 
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ness and redness usually accompanying neuritis, 
headache is a continuous subjective pain without 
external manifestations. The headache may be 
very severe or mild. Individuals differ in their 
reactions to pain and it is important in estimat- 
ing the severity of pain to classify the patient as 
to his reaction to pain. It is obvious that if the 
patient is not given to exaggeration the com- 
plaint must be accepted with less reservation than 
if the patient complains bitterly of the slightest 
discomfort. Headache resulting from causes 
other than the intranasal structures will not be 
discussed except for mention in the differential 
diagnosis. 


The clinical approach to the patient suffering 
from headache or pain in the head is important. 
The following information obtained from the 
history is valuable in suspecting the cause of pain 
or headache: How long has the pain been pres- 
ent? Usually persons, unless very susceptible 
to the effects of pain, are not disturbed by the 
occurrence of a pain which is not particularly dis- 
tressing. In the past they perhaps have experi- 
enced the same symptom, to have it become re- 
lieved spontaneously. Therefore, if the pain has 
persisted over a week’s time the probabilities are 
they will seek relief. 


Then, it is important to know whether the on- 
set was gradual or sudden and whether it fol- 
lowed an injury, persisted after an infection or 
occurred after a considerable lapse of time fol- 
lowing an intranasal operation. If it occurred 
following an injury and to all appearances the 
patient has completely recovered from the in- 
jury, there must be some reason for the per- 
sistence of the pain. If it is not the result of 
injury, particularly if it has followed an infec- 
tion, one naturally will suspect some involvement 
of the paranasal sinuses. If rather long delayed 
following the infection it may be due to intra- 
nasal adhesions. These adhesions might not be 
readily seen unless looked for specifically. If the 
pain followed long after an intranasal operation, 
again adhesions within the nasal cavity may be 
the cause of it. If the pain has gradually in- 
creased in severity, then one~might suspect that, 
if it is not due to infection, it is due to the 
gradual aggravation of a mechanical cause. 


Then one should know under what condi- 
tions the pain is likely to occur and whether it 
occurs daily or not. If the pain occurs under 


28 





PAINS IN THE HEAD—LILLIE 


unfavorable weather conditions such as exces- 
sive cold or in high humidity or the environment 
of so-called bad air in crowded quarters, or 
fatigue, then one can suspect that it is due to 
swelling of the nasal membranes. If the pain 
is intensified under these conditions when the 
patient lies on the affected side, the fact would 
increase the suspicion that it was due to a 
mechanical cause within the nose, particularly 
if also the history is obtained that whenever the 
nose felt congested the pain was increased. 


The time of day the pain occurs is important 
and it is more particularly important if the pain 
occurs each day. If the pain occurs daily during 
the morning hours and is not present at night, 
then one quite naturally suspects that an involve- 
ment of the paranasal sinuses is causing it, 
whereas if the pain occurs at irregular intervals 
as the result only of environmental conditions, 
one does not suspect the paranasal sinuses of 
being its cause. If the pain is accompanied by 
other symptoms such as nausea and vomiting and 
does not occur daily, one quickly thinks of causes 
other than the nose as an explanation for the 
pain or headache. Indefinite generalized pains 
or headaches are seldom if ever due to intranasal 
causes, so that if the patient complains of a sen- 
sation of a band constricting his head or in a 
definite localized spot feeling like a knife stick- 
ing into the brain, it is at once felt that the pain 
does not have any intranasal causative factor. 


At times certain pains seem to be relieved by 
the relief of the nasal congestion. There may 
not necessarily be a purulent discharge but the 
patient usually complains of a thick, mucous dis- 
charge. That too is important because it means 
that whatever caused the congestion of the nose 
and produced the pressure on the nerve struc- 
tures has run its course and the nose has begun 
to secrete and relieve the congestion. 


Finally, it is important to know what the pa- 
tients have found that relieves the pain. The 
common remedies, of course, are acetylsalicylic 
acid (aspirin, empirin or anacin), and bromo- 
seltzer. Particularly in the instances under dis- 
cussion it-is important to know what effect intra- 
nasal treatment has on the pain. If the pain is 
relieved by the use of astringents or local anes- 
thetic agents within the nose, that is important 
information. Headaches due to other causes are 
not relieved by the use of these remedies. Then, 
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too, it is important to know the effect of heat 


Heat is very 
likely to relieve the congestion within the nose 


Cold in other 









In acute infections of the upper part of the 
respiratory tract severe and distressing pain may 
be present. Relief for such a pain in the early 
stages of the infection may require large doses 





Fig. 1. Nerve supply of the intranasal structures. 


individuals may have the same effect. 


Nerve Supply in Intranasal Structures 


The sensory nerve supply of the intranasal 
structures (Fig. 1) comes from the first division 
of the fifth nerve through the ciliary or anterior 
and posterior ethmoid nerves, which supply the 
anterosuperior intranasal structures, and _ the 
nasal or sphenopalatine ganglion, which supplies 
the posterior and lateral nasal structures and the 
nasal septum. The dura is supplied by a men- 
ingeal branch from the second division of the 
fifth nerve before it leaves the skull and a recur- 
rent branch from the third division of the fifth 
nerve entering the skull through the foramen 
spinosum where it communicates with Arnold’s 
nerve, a recurrent branch of the vagus nerve. 


General Considerations 


If the intranasal structures are normal in their 
anatomic relationship and are able to carry on 
their function in a normal manner there should 
be no cause for pain (Fig. 2). If an inflamma- 
tory process changes this relationship a cause for 
pain could exist. If as the result of injuries ab- 
normal anatomic relationships exist or actual 
pathologic changes of the intranasal structures 
take place, sufficient reasons for pains would be 
present. Why certain individuals who have 
gross intranasal anatomic abnormalities or exten- 
Sive pathologic processes do not have pain as an 
outstanding symptom may or may not be dif- 
ficult to explain. 
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Fig. 2. Diagram showing intranasal structures. 


of sedatives. There is prevalent the erroneous 
idea that the presence of such a pain means that 
pus under pressure is present. Nothing could 
be further from the truth. The pain is due to 
the intense swelling of the membranes in the 
confined spaces of the nose. When pus forms 
and begins to discharge, relief of the pain is af- 
forded. Many serious complications have result- 
ed from the effort to relieve such a pain by the 
puncture and irrigation of the sinuses in the 
stage of intense swelling of the membranes. 


Headache or severe pain in the head occasion- 
ally occurs in chronic types of sinusitis if drain- 
age or ventilation of the sinuses is interfered 
with. The pain may vary in intensity but is 
usually well localized and more or less constant. 
Such a pain occurs in mucoceles and pyoceles 
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of the frontal and ethmoid sinuses and in ob- 
literative osteitis and tumors. Osteomyelitis al- 
ways must be considered as a possible cause but 
usually there is other evidence. Should neo- 
plasms of a size sufficient to produce pressure be 





Fig. 3. Normal and various abnormal relations of the intra- 
nasal structures. For further explanation see text. 


present, or should the neoplasm directly involve 
a nerve, pain may be the most important symptom. 
Pain produced by neoplasms too is more or less 
constant and increases in intensity as time ‘goes 
on. It is well localized, usually to the region in- 
volved. Roentgenologic findings are very impor- 
tant in this group of patients but are not al- 
ways diagnostic. 


As intimated previously, pain may be a dis- 
tressing symptom in acute sinusitis. The pain 
may originate from any or all of the sinuses. In 
the very acute stages it might be difficult to de- 
termine the sinus or sinuses causing the pain. 
The pain persists throughout the day and night. 
As resolution takes place the origin of the pain 
may often be determined but not by the location 
of the pain. Pain in the forehead may be due to 
involvement of the maxillary sinus and the front- 
al sinuses may not be involved. In subacute 
sinusitis pain is usually absent during the night. 
It makes its appearance after the patient arises, 
increases in intensity for several hours and then 
disappears around 1:00 or 2:00 p.m. Even if no 
treatment is instituted the pain gradually de- 
creases in intensity, particularly if the drainage 
from the sinus is adequate. Any method of 
treatment designed to rid the sinus of the ac- 
cumulated discharge relieves the pain. 
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The foregoing discussion was interjected mere- 
ly to act as a background for the discussion to 
ensue. The pathologic causes for the pains now 
to be discussed are quite different. 


My attention was first attracted quite acciden- 
tally in 1914 to pains in the head due to causes 
other than sinusitis. I had performed a septum 
operation for the relief of nasal obstruction on 
a patient who returned for observation after 
several months complaining of pain over the 
malar bone. The pain was more or less constant 
but increased in severity when he was exposed 
to cold air or when he lay on the affected side. 
There was no abnormal nasal discharge present. 
Examination of the nose revealed a band of ad- 
hesions between the septum and the middle tur- 
binate bone. This adhesion did not interfere with 
breathing. However, when the adhesion was 
touched the pain in the malar region was inten- 
sified. Cocainization of the adhesion relieved 
the pain and then the adhesion could be touched 
without causing an intensification of the pain. 
Cutting the adhesion with a biting forceps re- 
lieved the pain. 

Soon after this experience discussions appear- 
ed in the medical press regarding vacuum sinus 
pains and the Sluder sphenopalatine ganglion 
pain syndromes. 

For convenience I have devised the schematic 
drawing shown in figure 3 to show several of 
the causes for pain about the head and face 
which occur as the result of certain anatomic 
abnormalities or pathologic changes. In this 
group there is no evidence of infection being 
present to act as the cause of pain. The history 
of the onset and the character, duration and re- 
lief of the pain are similar in most instances. 
Earlier it was intimated that certain questions 
reveal certain information that is important in 
suspecting intranasal causes for pains in the head 
of intranasal origin. ; 

I might properly outline a hypothetical instance 
based upon experience with these patients. A 
male patient, thirty-six years of age, who had 
been exposed to all kinds of weather over a long 
period, complained that for the last six months 
or more he had had pain or headache, which had 
gradually increased in severity, and which oc- 
curred over the left eye, over the left malar re- 
gion and behind the eye. He had noticed that it 
was particularly severe in cold weather and that 
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during warm weather he was largely relieved. 
He had thought little of it because at first the 
pain was not very severe. However, the pain 
had been increasing in intensity and caused him 
to take acetylsalicylic acid or some such remedy 
for its relief. Many times this afforded com- 
plete relief. He may have noticed that while a 
barber was using hot compresses over the face 
the headache would disappear. He noticed also 
that, when he had been working indoors for a 
number of hours and then was compelled to go 
out in the severe cold and windy weather, the 
change was sure to bring on the pain in the head. 
For these reasons he tried to avoid these ex- 
posures. No other symptoms, such as nausea 
and vomiting, were associated with this pain. 
It did not occur at any particular time of day. 
It did not usually occur daily unless the circum- 
stances under which the pain came on were en- 
countered. He had consulted a rhinologist who 
had shrunk the nose on occasions and relief was 
afforded for some hours following the treatment. 
The pain, however, would occur when the same 
environmental circumstances were encountered. 
With this information obtained from the history 
the rhinologist can suspect that the cause of the 
pain can be found within the nose. 


Perhaps the most common intranasal causes 
for such pain are represented schematically in 
Figures 3a, b, c, d, f, g, and h. As one looks at 
Figure 3a one sees the normal relations of the 
intranasal structures and sees that the structures 
lie free and do not contact one another in any 
way. Seldom if ever do the intranasal structures 
exist in this relationship, though for purposes of 
demonstration Figure 3a serves a useful purpose. 
The most usual cause of pain of this character 
is a contact between the anterior end of the middle 
turbinate bone and the septum (Fig. 3d, e, and f). 
There is usually a bulge or deflection of the sep- 
tum toward the turbinate or the turbinate may 
have become large and cystic and consistently 
press the two surfaces together. Any physiolo- 
gic response of the nasal membranes which 
causes them to swell intensifies this contact and 
increases the severity of the pain. The pain may 
be situated over the malar bone but it is most 
usually situated over the root of the nose or over 
the frontal sinus. Cocainization of the anterior 
ethmoidal nerve may relieve the pain completely. 
If cocainization relieves the pain the diagnosis 
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of the cause of the pain is determined. Relief 
from the pain is afforded either by doing a sep- 
tum operation and removing the anterior end of 
the middle turbinate bone or by crushing the 
middle turbinate and pressing it into a more 
normal relationship with the lateral nasal wall 
and the septum, thus avoiding the contact. Oc- 
casionally if the middle turbinate contains eth- 
moid cells which increase in size, it becomes 
what is called a cystic middle turbinate and the 
same symptoms may be produced if contacts 
are present even though the nasal septum is 
straight (Fig. 3c). 3 


Because of our present knowledge of the func- 
tion of the nasal structures the day has passed 
when operations designed to remove or destroy 
the functioning mucous membrane are looked up- 
on with favor. The tendency among rhinolo- 
gists, and fortunately so for the patient’s well 
being, is to conserve the mucous membrane if 
possible. If a cystic middle turbinate is found 
to be the cause of the pain the lateral nasal half 
of the turbinate can be removed and the septal 
half may then be placed back into the middle 
meatus region, thus conserving the septal sur- 
face side of the turbinate for function. This is 
preferable to removing the septal side because 
there is less danger of adhesions forming be- 
tween the middle turbinate and the septum. 
Then when the air stream enters the nose, func- 
tioning membrane is encountered instead of 
scar tissue. 


Reference to Figure 3b shows schematically a 
middle turbinate which is impacted against the 
lateral nasal wall. The same’ symptoms may re- 
sult from this abnormality as from contact be- 
tween the middle turbinate and the septum. If 
the turbinate is not too large it can be infracted 
away from the lateral wall and relief of the pain 
is effected. Crushing the turbinate may be ef- 
fective because it allows a large middle turbinate 
to assume more normal anatomic relationship 
with other structures and this prevents the nor- 
mal physiologic swelling of the nasal membrane 
from causing contact. Only occasionally is par- 
tial resection of the turbinate necessary to afford 
relief. This is the type of condition which I 
think was formerly associated with the so-called 
vacuum type of headache. I once had a patient 
who presented this condition and when the re- 
gion of the middle meatus was thoroughly co- 
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cainized and shrunken he said he felt air go into 
the frontal sinus and immediate relief of the 
pain was afforded. It is possible that the swelling 
of the membrane would close the nasofrontal 
duct but I am not at all certain that any vacuum 
was present in the frontal sinus. What is more 
likely is that the cocainization anesthetized the 
nerves and reduced the swelling and in that way 
produced relief. 


Another common cause for the type of pain 
under discussion is a wide septal spur and de- 
flection (Fig. 3e and f) contacting the superior 
surface of the inferior turbinate, impinging 
tightly into the middle meatus or contacting the 
septal surface of the middle turbinate. Patients 
suffering from this condition have been observ- 
ed in whom it was not possible to reduce the 
contact or stop the pain completely by cocainiza- 
tion because the bone of the septal spur and the 
bone of the lateral nasal wall were in such tight 
contact. However, correction of the anatomic 
abnormality by a septum operation did relieve 
the pain. Williams has been observing a group 
of patients who had what he chooses to call a 
vasodilating pain syndrome in which such a bony 
contact has acted as a trigger. Relief from the 
pain could not be accomplished by the use of 
nicotinic acid until the contact within the nose 
was removed. Recently I had a patient who had 
such a tight contact that the pain was not relieved 
following the septum operation until nicotinic 
acid was used in the postoperative convalescence 
for its effect on vasodilatation. More must be 
known about the physiology of vasomotor control 
before this pain syndrome and the relief afforded 
by treatment with nicotinic acid can be explained 
in a satisfactory manner. 


A very uncommon cause for pain has been 
encountered in six cases (Fig. 3g). It is a con- 
tact between the superior turbinate and the up- 
per surface of the middle turbinate. This ana- 
tomic relationship might not readily be discern- 
able even after thorough shrinkage and cocain- 
ization of the nose. From inspection one might 
expect that the pain was due to an impaction of 
a large middle turbinate against the septum or 
the lateral nasal wall, but when the impaction 
had been relieved the pain was not relieved. Even 
more tnorough cocainization of the region may 
not relieve the pain. An examination with a 


32 


PAINS IN THE HEAD—LILLIE 





probe on the upper surface of the middle tur- 
binate may quickly find a trigger zone which in- 
tensifies the pain and further examination may 
disclose that the probe fits into a sulcus between 
the turbinates. Then if the middle turbinate is 
infracted away it is readily seen that a contact 
between the middle and superior turbinates has 
existed. This procedure occasions complete re- 
lief of the pain. In the six cases that have been 
observed the relief was dramatic. In one it was 
necessary to remove the middle turbinate and to 
press the large superior turbinate, which was 
much larger than would be expected to be normal, 
back into the position that the middle turbinate 
had occupied. Function of the nose was not dis- 
turbed.in any way and the patient was completely 
relieved of the pain. 


It is fairly common for patients who have had 
otherwise satisfactory intranasal operations for 
the relief of nasal obstruction or of sinusitis to 
complain that they did not have any symptoms 
of pain referable to the nose until several months 
after the operation; then increasing gradually in 
intensity a pain became annoying and finally dis- 
tressing. It is usually localized well to the root 
of the nose, the malar region or the forehead. 
Because of the experience in many of these cases 
when such a history is obtained, I purposely look 
for adhesions. They may be present between the 
middle turbinate and the septum (Fig. 34) either 
anteriorly or posteriorly, sometimes over a wide 
area, or there may be simple bands of adhesions 
looking like stretched rubber bands. Such ad- 
hesions may escape notice unless looked for. 
They also may be present between the middle 
turbinate and the lateral nasal wall and the middle 
meatus. At no time have I encountered an ad- 
hesion between the septum and the inferior tur- 
binate that caused pain. Sometimes it is dif- 
ficult, if the space is narrow, to avoid reforma- 
tion of the bands of adhesions. 


On several occasions a patient has given a 
history that, after a severe infection of the nose, 
pain has persisted and the examination did not 
reveal any evidence of infection, but close ex- 
amination reveals the presence of adhesions. It 
is highly probable that in certain severe nasal 
infections an ulcerative process takes. place and 
adhesions form after resolution of the infection 
has been complete. 
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Summary 


Several causes for pains in the head due to 
certain intranasal conditions other than infection 
of the sinuses have been presented. 

Methods of diagnosis and differential diagnosis 
have been discussed. 

The treatment for the lesions readily suggests 
itself when the causes are determined. 

Care must be taken that subsequent postopera- 
tive adhesions do not defeat the purpose of other- 
wise well directed treatment. 

No attempt has been made to give a scientific 
or scholarly discussion of headache. 

The clinical experiences that I have had are 
presented for what they may be worth to other 
observers. 
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Treatment of Open Fractures 


By Kellogg Speed, M.D. 
Chicago, Illinois 


Professor of Surgery 
(Rush), University of Illi- 
nots Medical College. 





Defining open fracture as one communicating with 
the air from whatever cause or route the treatment is 
outlined as follows: The patient himself, the condi- 
tions under which he is found, his state of shock as 
from hemorrhage, the various niethods of combating 
blood loss; the condition of the wound at the time 
of first aid, means and methods of splinting and fixa- 
tion and preparation for transportation. 


When definite treatment is possible in hospital or 
suitable surroundings an assay of the wound and frac- 
ture before débridement is required, the period of 
contamination is mentioned and the operation de- 
scribed. Internal fixation and types of splinting and 
their use, are outlined, including the Stader splint. 
The use and dangers of sulfa drugs and antitetanic 
serum are covered and other antiseptics are mentioned. 


" Ir physicians will admit to themselves that an 
open fracture is one which communicates with 
the air by any route and has resulted not only 
from external violence applied to the part, but in 
some instances also by bursting out of the bone 





Read at the Third Postgraduate Conference on War Medicine, 
the Seventy-eighth Annual Session of the Michigan State Medi- 
cal Society at Detroit, September 23, 1943. 
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through the soft parts even through a small open- 
ing, the treatment demanded will assume a seri- 
ous, time-taking, yet worth-while care. Some 
bones may have a natural tendency to ward off 
grave consequences of open fracture and expos- 
ure to infection. The jaws, the facial bones and 
even the skull appear less liable to spreading or 
fulminating infection with serious consequences. 
I speak only for the skull itself, not its contents. 
Most long bones with definite medullary cavities, 
with adjacent joints at their extremities opened 
to the air by fracture, may become infected by 
contact. with external soiled surfaces, penetra- 
tion or seepage and, being unprepared by natural 
surroundings and anatomical plan for such infec- 
tion, often succumb to an easy transmission of 
the virus. These bones are as prone to spreading 
infection as aboriginal races are to our common 
exanthematous diseases. Let us therefore treat 
any open fracture with respect, with unhurried 
and not with amateurish effort which may re- 
sult in a prolonged osseous or joint infection and 
sequences which may continue for years. 


Open operation on closed fracture, bring- 
ing the fracture into an open wound may like- 
wise lead to disaster when performed even under 
ideal surroundings. The most careful operative 
asepsis. in a hospital operating room results 
in from two to five per cent of postoperative 
infections with their unhappy sequele. There- 
fore let us beware the casual daubing on of 
an antiseptic solution over an open fracture or 
over-reliance in the miracle of sulfa drug action 
placed in the open wound either in crystalline or 
emulsion form. Let us return to sound, tried 
surgical principles and not be shunted away from 
the well-known facts of bacteriology, physiology 
and pathology. The best surgical efforts and 
researches of two world wars have failed to give 
us 100 per cent healing of open fractures without 
infection. Although by clinging to the surgiéal 
principles required, by shortening the time inter- 
val factor before surgical treatment and the use 
of modern bacteriostatic drugs, the mortality and 
rates of infections have been lowered. The treat- 
ment of open fractures in civilian and industrial 
life is just as important to the nation’s welfare 
and maintenance of man power and national 
economy as that given wounded men in the ac- 
tive services. We on the home front must con- 
sequently subject ourselves to as rigid a self-dis- 
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cipline of thought and action in the care of these 
injuries as if we had to make an immediate re- 
port to a commanding officer and a long con- 
tinued, searching follow-up to determine results. 
Such results include expense to employer and 
injured, disability, loss of working hours, and too 
frequently final mutilating operations for ampu- 


tation or joint resections. An open fracture of 
a phalanx must come under the same rules for 
care as the shaft of a femur—who shall say which 
may become the most important? To quote from 
a recent article by Baker: 


“In a compound fracture there are four challenging 
factors: foreign material, devitalized tissue, the dis- 
turbance of the anatomical relationship of the parts, 
and infection. When properly used, the sulfonamides 
may help in ridding the wound of only one of these, 
infection. If the first three factors are not remedied 
by the surgeon, catastrophe . . . is frequently the re- 
sult.” 


The following points in sequence should cover 
the treatment of open fracture: 


1. First-Aid Care.——This means attention to 
the patient, his protection against further injury 
such as burns, exposure, run over accident, crush- 
ing -from collapsed structures, or gun shot fire. 
Most first aid is given by laymen, but the physi- 
cian should be able to train laymen for this work. 
In case of added hazard after fracture, the in- 
jured may be dragged away on a blanket or coat, 
as gently as possible to a safe position but usu- 
ally first aid should be given on the site of acci- 
dent. The control of pain and an effort to stop 
additional blood loss and increasing shock are 
the prime purposes. 


Morphia and the transfusion of blood plasma, 
glucose or salt solution by means of the compact 
field kits which every physician or ambulance 
should carry assure the partial replacement of 
fluid volume in the circulatory system under the 
most trying circumstances. For a clinical esti- 
mation of blood loss and shock, in addition to the 
condition of the pulse, pallor and respiration, one 
may rapidly weigh such factors as the bone in- 
volved, age of the patient, single or multiple frac- 
tures, degree of comminution, severity and type 
of the causative trauma, proximity to large joint 
or cavity, as the abdominal cavity in fractures of 
the pelvis, into which a large amount of blood 
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may burrow or seep, and finally the muscular de- 


velopment which may be responsible for local 
blood loss. 


Many of the factors causing shock may be fa- 
vorably influenced by early and gently applied 
fixed traction, protection against chilling both 
beneath and around the injured, and application 
of moderate heat, not enough to cause sweating 
and additional loss of body fluids. 


2. Treatment of wound.—Attention to the 
wound accompanies Point 1 and follows at once. 
If active hemorrhage is present local pressure by 
a clean dressing if possible may and usually does 
control it. Only sufficient opening of clothing is 
made to view the wound—no attempt should be 
made to remove all clothing unless contaminated 
with harmful chemicals. A tourniquet is rarely 
required. It is dangerous and if found on a 
limb should be inquired into at once. Loosen- 
ing and reapplication if needed every twenty min- 
utes during transportation for treatment is im- 
perative. Sulfa drugs if available may be spread 
over and into a wound in known quantities, sel- 
dom exceeding five grammes, depending on the 
size of the wound. Eventually emulsions of these 
drugs may be used out of sterile containers like 
tooth paste tubes. If bone projects from a 
wound, which may cause awkwardness in han- 
dling the limb, prolong hemorrhage and invite 
infection, it is my firm belief that the limb should 
be placed in a position of normal axis replace- 
ment even if this bone is drawn back into the 
soft tissues and disappears. The normal axis 
of the limb kills dead space around the fracture 
in part, lessens hemorrhage and permits easier 
splint application for transportation. 


3. Splinting and Fixation of the Part.—If the 
physician or an ambulance has arrived there 
should be in the automobile Thomas leg and arm 
splints to apply. If they are wanting, a leg may 
be tied to its fellow after gentle traction to 
straighten it out and any means of splinting at 
hand employed. An arm can be gently sup- 
ported on the torso using any kind of padding 
from a sock to a hat—the main injunction being 
the utmost gentleness in all handling of the parts. 


4. Transportation to a Place for Proper Care. 
—The place for proper care is generally a hos- 
pital or place of refuge. Transfusion may con- 
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tinue during transportation. A flat surface, a 
stretcher or litter and not the narrow seat of an 
automobile is the best. Recall Percival Potts sus- 
taining an open fracture on the street in London 
—who lay for some time on the wet pavement 
while he persuaded someone in the gathering 
crowd to go purchase a door for him on which 
he was eVentually carried to Guy’s Hospital with- 
out additional trauma. That was a smart act— 
we should be equally smart after these more than 
a hundred intervening years. Gentle traction ap- 
plied about wrist or ankle without attempt at 
removing shoe affords fixed traction for trans- 
portation, a most valuable guard against pain, 
shock, additional blood loss and spreading infec- 
tion. 


5. Examination.—Arrived at a place for cor- 
rective treatment an assay of the patient’s condi- 
tion and of his wound must be made again—be- 
fore x-ray examination, if available, need be con- 
sidered. If the control of hemorrhage and shock 
is well in hand there is no objection to x-ray 
examination through splints and clothing in pass- 
ing through the hospital corridors to an operating 
room. Exceptions may be found in spine and 
skull injuries. This assay will determine the 
magnitude of the surgical effort required to meet 
the specific case so that preparation of splints, 
instruments, additional blood or plasma trans- 
fusion, if shock is uncontrolled, or consent to am- 
putation or surgical procedure may be obtained. 
It is best to combat shock with heat and intra- 
venous fluids and delay operation rather than 
to rush into a surgical job and have the patient 
succumb on the operating table or soon after 
removal from it. Some conditions require a nice- 
ty of judgment not obtained solely by a blood 
pressure apparatus or any examination based on 
mechanical means. . 


6. Contamination.—An estimation of the local 
contamination involved in the open fracture is 
independent of the size of the wound but may 
depend on the part of the body involved, the locale 
of the injury, whether a barnyard, fertilized 
earth or a machine shop and the individual’s nat- 
ural cleanliness. The types of bacteria to be 
fought may thus be anticipated. The standard 
of the operative treatment will however remain 
reasonably uninfluenced and must be thorough in 
any case. 
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7. Time Element.—The time interval after in- 
jury and final reception of the patient for defin- 
itive care is important and is weighed in the light 
of Point 6 more than in an estimation of the size 
of the wound and the bone involved. In theory 
a time interval of four hours or less is most sat- 
isfactory in the hope of obtaining a clean wound 
and good healing by surgical effort. In reality de- 
pending on some of the factors covered up to this 
point, eight hours may not be too long a period. 
With the help of bacteriostatic drugs this period 
may be increased—but not surely and safely 
more than twelve hours before debridement. Ex- 
pedition in first aid and in transportation of the 
injured individual thus assumes great importance. 
In modern factory and even in mine injuries 
these points have been given consideration and 
resulted in great reduction of percentage of in- 
fections and unhappy results. 


8. Debridement.—Debridement under the best 
conditions possible as in an operating room, then 
follows. This aims to change by mechanical dis- 
section and removal of contaminated or dead tis- 
sue, a potentially or really infected wound into 
a clean wound. It involves gentle and thorough 
local cleansing of the part sometimes preceded 
by the introduction of skeletal traction in the limb 
or area. Soap and water gentle scrubbing, in some 
instances aided by other solvents to remove thick 
grease or contamination and sterile draping of 
the area, are required. The operation is not hur- 
ried, is aided by extended incisions in the proper 
axis of the part and gives full view of the 
wound of soft parts and bone. All contaminat- 
ed, tousled and potentially necrotic tissue is re- 
moved in an effort to get a mechanically and in- 
cidentally bacteriologic, clean wound. Each 
layer is dissected gently in turn. Retraction and 
light must be sufficient and many such wounds 
are treated after application of a constrictor on 
the limb to prevent flooding with blood to aid in 
a more rapid dissection. The constrictor, how- 
ever, has its faults as after its removal the paraly- 
sis of vaso-constrictor nerves may be such that 
the subsequent hyperemia leads to further blood 
loss or the temporary ischemia may extend tissue 
necrosis. No hard and fast rule can be applied 
—each case must be judged separately. Bone 
may be cleansed as any other tissue—soiled sur- 
faces may be rongeured away and no sizable frag- 
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ments are taken out, certainly none with perios- 
teal attachment and blood supply. The wound 
however must be thoroughly cleansed and may 
be irrigated with large quantities of normal salt 
solution to wash out clots and unseen small loose 
fragments of tissue—a minimum amount of 
bleeding point ligation is advisable even after re- 
moval of the constrictor, if used. 


The type of anesthetic employed will depend 
on the operator’s choice, the patient’s condition 
and the extent of the wound—but in my opinion 
local anesthesia is not to be employed. It cer- 
tainly has an inhibitory effect on sulfa drug ac- 
tion and has no place in this type of surgery for 
children. 


9. Splinting.—Attention to the alignment and 
bone reduction enters at this point. It may be 
obtained by simple kissing apposition of a trans- 
verse fracture. It may require the use of 
internal splints such as plates, screws, bands 
or nails. It may demand accessory skeletal 
traction on the line as a whole, to be further 
secured by plaster of Paris encasement or skeletal 
traction with external fixation by bars or sup- 
ports outside of the limb or surface of the part. 
This practice is old—was long ago abandoned 
and has been revived in recent years by Roger 
Anderson and others—the Stader splint, obtain- 
ing this idea from Anderson, uses adjustable 
metal bars fastened to pins set in the bone frag- 
ments—usually at a distance from the wound site. 


The insertion of these pins calls for an accu- 
rate anatomical knowledge, an excellent x-ray 
control and a certain mechanical dexterity not 
achieved by all. It has certain dangers as of in- 
troducing infection, of splitting long bones and 
of loosening at inopportune times. It is hardly 
a method for universal use, or for the casual 
operator and requires daily follow-up care. The 
United States Army frowns upon this method, 
the Navy adopts it for many of its fractures and 
time will eventually shelve it in its proper niche. 
Any method of internal fixation will not shorten 
the natural period of bony union—but it may 
make it a little more certain in many instances. 
It has complications and under properly-con- 
trolled care the patients may become ambulatory 
—but still should be guarded against weight bear- 
ing or unwise muscle strain until natural bony 
union, independent of the mechanical assistance of 
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the fixation agent has followed. This has been 
definitely proven in the internal fixation of frac- 
tures of the neck of the femur for instance. The 
so-called Trueta and Orr treatment of open frac- 
ture must depend on the old principles of debride- 
ment, a relatively clean wound and fixation by 
plaster or other type of external splint. We 
must stick then to these points: obtain a clean 
wound, whether packed open or closed, a com- 
plete bone realignment and lastly, fixation by any 
means until the bone heals, till supporting tra- 
beculz reform and the part will be able to resume 
its normal functional use without secondary de- 
formities, delayed union, or other unhappy re- 
sult. 


10. Sulfonamides.—The use of sulfa drugs is 
such a large subject that only a few points can 
be mentioned. I believe that they have a definite 
place in first aid and in follow-up treatment used 
in the wound at the time of debridement and sub- 
sequently at the infrequent dressings required 
by the open fracture and also parenterally during 
the period of possible infection in the wound, up 
to three weeks. Here in Detroit, at the Ford 
Hospital, Mitchell reports a definite drop of in- 
fection after open fracture from 20 per cent to 
9.7 per cent or better, using these drugs. New 
practical points in their use seem to indicate a 
maximal local dosage of 8 grammes in large 
wounds—and the use of sterile gauze packing. 
In children the dosage may be confined to 0.1 
gram per kilo of body weight. When given by 
mouth the optimum blood plasma level is prob- 
ably between 5 and 7 mg. per cent. New means of 
detoxication of the sulfa drugs include the simul- 
taneous use of calcium glucuronate or a com- 
bination of amino acetic acid, cystine, calcium 
glucuronate and ascorbic acid by mouth. In 
debridement and wound dressing all inhibitor sub- 
stances must be avoided. From a practical stand- 


point this includes novocaine and all proteid prod- — 


ucts as from blood clot, etc. 


The sulfa drugs, however marvelous their ac- 
tion may be, cannot overcome the depressed con- 
dition of the unfed, cold, dehydrated, overfa- 
tigued and overexposed patient with the open 
fracture. 


We await the more general use of penicillin and 
the reports of its action. It may be even more 


Jour. MSMS 





rge 
ng. 
0.1 


ob- 
; of 
1ul- 
m- 


In 
sub- 
ind- 


rod- | 


ac- 
con- 
rfa- 
pen 


and 
nore 





potent and less harmful than sulfa drugs for 
some infections. 


The paste of Rutherford Morrison, B.I.P.P. is 
still used by Canadian surgeons as a film appli- 
cation on thoroughly dried debrided wounds of 
open fracture. I have used it many times and 
believe it has decided merits when properly em- 
ployed. 

Potentiated sufonomides are now - being used. 
Oxidizing agents such as zinc chloride, azo- 
chloramide and solutions of iodine and potassium 
permanganate are supposed to add to the bac- 
teriostatic power of sulfa drugs. Medication 
alone will probably never cure the pyogenic in- 
fections and every thought must be given to the 
preceding paragraphs in employing any chem- 
ical gent. 


11. Antitetanic Serum.—This is indicated for 
all patients with open fracture unless they have 
been immunized by tetanus toxoid. If they have 
been given the toxoid they may be given a 1 c.c. 
dose of antitoxin to raise their antitoxin titre still 
higher. To quote Firor: 


“The toxic molecule produced by clostridium tetani 
is probably altered within the substance of the nervous 
system to form a secondary toxic body, which in turn 
is absorbed by the blood. This secondary substance is 
not neutralized by ordinary tetanus antitoxin.” 


Death in tetanus is probably due to such a 
secondary toxin circulating unneutralized in the 
blood. Respiratory depressants, especially the 
barbiturates, will hasten death in tetanus. For 
active treatment of tetanus we should give 50,000 
units A.T.S. on diagnosis, to neutralize the free 
and unaltered toxin circulating in the body. We 
may then inject around the wound (if the exact 
wound is known as in open fracture) 10,000 units 
and an hour later excise the wound. This is fol- 
lowed by giving slowly, 15,000 to 20,000 units 
intrathecally. The use of oxygen, food, the Le- 
vine tube to ensure food taking and to avoid vom- 
iting and even trachectomy go along with the 
necessary quiet and non-irritating darkness for 
treatment. 

Summary 


In the treatment of open fracture, postopera- 
live and fixation care, by any method, is exacting. 
if possible, it is best given by the surgeon him- 
self, observing for changes in circulation, evi- 
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dences of gas infection, incipient gangrene and 
general complications of systemic nature. 


A minimum of dressings and disturbance of 
wound, vaseline gauze packs performed while 
wearing sterile gloves and covered mouths and 
heads of all concerned and the patient’s quiet and 
rest are advised. 


The sulfa drugs may be used in open wounds 
when and if dressings are changed, with due re- 
gard to blood plasma levels and toxic symptoms 
from absorption. The use of sulfa drugs by 
mouth or intravenously has been touched upon; 
the attempt to control tetanus described. 


The greatest support in the hands of the sur- 
geons is borrowed from the obstetrician; pa- 
tience and “watchful waiting.” 


Roentgenograms at properly spaced intervals, 
not too often, give information and encourage- 
ment. 


No open fracture should be submitted to too 
early functional strain and use. 


Local osteomyelitis, thrombosis, embolism and 
other unhappy complications must be dealth with 
by orthodox surgical measures. 
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RECENT OPINIONS OF MICHIGAN’S 
ATTORNEY GENERAL 


(Continued from Page 14) 


prescription to the druggist. Neither can he use a 
telephone order to refill one of these prescriptions now 
on file. Fourth, should the doctor dispense any of 
these items it is necessary that he keep a record of 
each instance that he dispenses. This record must con- 
tain the following information: the name of the pa- 
tient, the address of the patient, the date dispensed, 
the name of the doctor and the amount of the drug dis- 
pensed. Fifth, when dispensing the doctor must place 
a label on the package that he dispenses, which carries 
the name of the patient, the address of the patient, 
and the doctor must have his name on this label.” 


The case of Peter Young vs. United States, 62 Sup. 
Ct. Rep., 510, to which you refer has been considered 
and is in accord with this opinion. 


I trust the foregoing will answer your inquiry and be 
helpful to the members of the medical profession. 


Yours very truly, 


HERBERT J. RUSHTON, 
Attorney General 


By Foss O. ELprep, 
Deputy Attorney General 
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Tularemia 


A Case Report 


By Edward F. Ducey, M.D. 


Minneapolis, Minnesota 


B.S., Loyola ie sencionage 1924; M.D., Loyola Uni- 
versity, 1928; lomate, ‘American Board of Pathol- 
ogy; Laboratory irector, Mount Carmel, Mercy Hos- 
pital, Detroit, Michigan, 1939-42; at present, Pathol- 
ogist, Veterans Administration, Minneapolis, Minnesota 
(for the duration); Member, Michigan Pathological 
Society and Michigan Medical Society. 


Cumulative evidence year after year indicates the 
extreme danger connected with handling of tularemia 
organisms. Another instance of clinical infection in 
a laboratory worker during routine bacteriological 
study is described; approximately fifty such cases 
have now been record od. Other and less dangerous 
means of diagnosing tularemia are discussed. 


“" Exposure to more or less virulent organisms 

is the daily experience of most medical techni- 
cians, and the relative infrequency of infection 
among them from accidental contamination in 
the laboratory bespeaks a sound training in, and 
faithful practice of, the many precautions which 
have been developed to reduce the incidence of 
these unfortunate accidents. 


Pasteurella tularense is one of the most dan- 
gerous bacteria encountered in hospital practice, 
because of its ability to penetrate the intact skin; 
this faculty explains the frequent hand infections 
acquired by hunters in skinning or dressing dis- 
eased animals, as well as the one described here. 
In 1937 Francis? was able to locate accounts of 
thirty-seven cases, reported from thirteen labora- 
tories throughout the world, occurring in work- 
ers handling infected material; undoubtedly this 
number has been considerably increased to date. 
So far as we have been able to discover, this is 
the first such accident in Michigan. 


Case Report 


S. B., a white woman, aged twenty-nine, and a lab- 
oratory technician at Mount Carmel Mercy Hospital, 
was admitted as a patient on October 18, 1941, com- 
plaining of acute malaise, chills, fever, chest pain, and 
a boil on one finger. Five days prior to admission she 
had inoculated a guinea pig with a forty-eight-hour cul- 
ture of P. tularense, obtained from aspirated material 
from the regional lymph node of a proven case of 





From the Clinical Laboratory, Mount Carmel Hospital, De- 


troit, Michigan. 
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tularemia. During the procedure, some of the material 
was spilled over the fingers of one hand; she imme- 
diately washed her hands thoroughly and forgot the 


incident. (There were no known cuts, excoriations, or 
other lesions on the fingers which might have pro- 
vided a portal of entry.) Three days later a small 
red papule appeared on the left index finger, becoming 
pustular thirty-six hours later. The syndrome of acute 
infection set in rapidly thereafter, with some pleuritic 
pain in the left chest and associated left axillary 
adenitis. 


Physical Examination revealed an acutely ill white 
woman whose temperature was 103.6° F., pulse 110, 
respiration 24. There was a friction rub at the left 
base. On the dorsum of the left index finger was a 
pustule 4 mm. in diameter, the base of which was 
very much indurated; the left axillary nodes were en- 
larged and tender. Laboratory findings were essentially 
normal except for a moderate leukocytosis and a 
doubtful intradermal skin test for tularemia. Because 
of the significant history, pus from the furuncle was ex- 
amined immediately; direct smears were negative but 
a 48-hour culture showed many typical tularemic or- 
ganisms. On the fifth day after admission, the pa- 
tient’s serum had an agglutination titer of 1:160 
against tularemic antigen; two weeks later the titer 
had increased to 1:1260, and six weeks later to 1:3780. 
On the third day after admission the antigén skin test 
was strongly positive. Because of the prominent pul- 
monary symptoms and severe toxemia, the patient was 
given a total of 180,000 units of anti-tularemic serum 
over a period of five days. Pneumonia did not de- 
velop but a severe serum sickness lasting six days was 
a disturbing complication. The patient remained in bed 
a total of twelve weeks and was not completely well 
for another sixteen weeks. 


Comment 


The ability of Pasteurella tularense to produce 
a lesion in healthy skin indicates the danger to 
which bacteriologists are exposed in handling the 
organism, and prompts the opinion that routine 
cultural studies in frank or probable cases of 
tularemia should not be attempted; the usual 
ulceroglandular or oculoglandular complex, plus 
a rapidly increasing agglutination titer, are suffi- 
ciently diagnostic when considered in conjunc- 
tion with a typical history and an acute febrile 
syndrome.’ The reaction to antigen injected in- 
tradermally is usually positive by the end of the 
first week of the disease,’ providing a reliable 
exclusion test, and still other confirmatory proce- 
dures are available if needed. 


Summary 


An instance of tularemia contracted by a hes- 
pital laboratorian during the performance of rou- 
tine bacteriological study is described. 
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Search for the causative organism in a tu- 
laremic patient is a dangerous procedure, and is 
not warranted in the usual case, in which diag- 
nosis is readily accomplished by other means. 


Bibliography 


Foshay, L.: Medicine, 19:1, (Feb.) 1940. 
Zz. ae Edw.: U. S. Pub. Health Rep. 52:45, (Jan. 22) 
1937. 


~ 


3. Friedewald, W. F., and Hunt, G. A.: Am. J. Med. Sci., 
197:4, (April) 1939, 


=—SMs 





Prognosis 
Some Considerations 
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Attention is called to some of the problems of 
prognosis and to the desirability of more serious con- 
sideration of the subject. Some of the desiderata for 
making a reasonable prognosis are discussed, along 
with the difficulties frequently encountered. Brief 
comments are made on the prognosis of some of the 
more common medical conditions. plea is made 
for more thought on this important subject. 


"IN the study of a patient a physician must 

consider three problems, namely—diagnosis, 
treatment and prognosis. Obviously diagnosis is 
the most important ; prognosis most difficult, most 
neglected, and therefore merits more considera- 
tion. Long ago, Hippocrates said, “I hold that it 
is an excellent thing for the physician to practice 
forecasting.” 

An understanding of the natural causes of a 
disease must be the basis of a good prognosis. It 
involves an appreciation of the entire pathological 
picture a patient presents, and not merely a diag- 
nosis of the condition for which he consults you. 
A troublesome cough or an abdominal pain may 
be serious or not. To be able to give a favorable 
prognosis gives comfort and assurance which 
plays a large part in treatment. In all illnesses, 
serious or not, the patient or family are anxious 
to know what the outcome will be, much more 
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than they are in any precise diagnosis or scien- 
tific term for the ailment. They want a diag- 
nosis, but chiefly to judge the prognosis. They 
want to know if the patient is going to recover. 


Anxiety and emotional upsets often affect body 
functions and may be very harmful. A favorable 
prognosis is the best remedy. A change in the 
whole attitude of patient and family often follows. 
Except in very hopeless circumstances it is poor 
policy to give a bad prognosis. Attitudes of ex- 
treme pessimism and head-shaking are not justi- 
fied as a rule. Except in inoperable cancer, mori- 
bund states and a few other progressive ailments, 
we never have absolute certainty of a fatal result. 
We all see patients recover from grave diseases, 
pneumonia, septicemia, heart failure, hemorrhage 
etc., which in our judgment at the moment are 
hopeless. Except in such conditions and in old 
age the chances of recovery are greater than 
otherwise. Children especially make remarkable 
recoveries. It is therefore wise to give a good 
prognosis in all cases in which the evidence justi- 
fies it, and when doubt exists to give the patient 
the benefit of the doubt. In cases where the Doc- 
tor himself is in doubt, it is still reasonable and 
kind and useful, to stress the favorable features 
in discussing the case with relatives or friends, 
and to congratulate the patient on his courage and 
cooperation and any gain he may have made. A 
bad prognosis may do great harm and cast a 
gloom over the entire family. 


Guarded Prognosis 


It is always possible to give a guarded prog- 
nosis. Optimism is rarely held against the Doc- 
tor, while pessimism is, even when it is justified. 
In many cases of “Guarded Prognosis” we per- 
haps do not delude ourselves and we .may give 
more hope than the case justifies, but we should 
stress the favorable features. If, in our judg- 
ment, the prognosis is absolutely hopeless we must 
inform the family. 


It sometimes is very important for a patient 
to know about how long he will be sick. In 
acute conditions, many of which are self-limited, 
we may give a fairly close estimate. In others 


we may be able to give a rough guess, but often 
this is appreciated. Time and nature frequently 
give us great assistance. However we must keep 
in mind always the possibility of complications 
which may completely upset our prophecy. This 
is true of any case, acute or chronic. 
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Prognosis also requires some acquaintance with 
mortality and morbidity statistics, death rates at 
certain ages, knowledge of human constitutional 
factors which affect morbidity, the good or bad 
effect of treatment and the patients response to 
it. All of these together with a good working 
knowledge of anatomy, pathology and psychology, 
will add to one’s ability to make a good prognosis. 
Experience in these fields along with good clinical 
observation, a good memory and a desire to 
know what happens to patients after they leave 
you, will make for a better prognostitian. 


Great difficulty sometimes arises when the ques- 
tion of whether or not to operate confronts us. 
Is the operative risk greater or less than the 
disease if left to nature or medical treatment? 
Operation is the treatment of choice in many con- 
ditions, but complications may make it desirable 
to delay surgery. Will the patient’s prognosis be 
improved is the question. In such a case it is 
always helpful and comforting to consult a 
colleague in whose judgment you have confidence 
and go over all the evidence and the probabilities 
before making a decision. After all a patient 
half cured is better than one entirely dead. 


Favorable Prognosis 


In giving a favorable prognosis a doctor must 
believe that it is possible to help the patient to 
such an extent that he may improve or get well. 
We should not always assume a doubtful attitude. 
Assuredly we cannot always talk with the degree 
of confidence we would like to have, but it gives 
a bad impression’ when we seem to distrust all 
therapeutic agents. This is probably the reason 
why many neurotics are helped by quacks of all 
sorts. The quack never doubts that he can cure 
a case and he never lets the patient forget it. His 
“cure” may be of short duration but if he had no 
success he would have no patients and we all 
know he has them, often in abundance. We can- 
not always predict cures but we can at least claim 
with good conscience that we can help the sufferer. 


Opinion as to the health and duration of life of 
a normal person is the business of the Life In- 
surance Examiner. Here the important factors 
are family history, especially as to longevity and 
the incidence of degenerative conditions, such as 
apoplexy, coronary disease, obesity etc.; age of 
the applicant, apparent as well as real, occupation 
and habits, nutrition, whether stout or lean, the 
condition of his organs and the height of his 
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blood pressure. Apart from accidents there is 
one element we cannot estimate, i.e., his resistance 
to disease. We know some individuals pick up 
infection much more readily than others. This 
tendency cannot be measured or foreseen. 


In acute illness the patient’s age is of impor- 
tance. A sound heart, kidneys, lungs and liver, 
may be the saving feature. Just how sound a 
heart is, however, we do not know until it is 
put to a test. We can judge only by the pulse, 
blood pressure, heart tones and the effect exer- 
tion has on it. Even then we may be disap- 
pointed. To base a prognosis on one of these 
is dangerous. As a matter of fact, to base a 
prognosis on any one symptom, such as high 
temperature, is-poor judgment, although the laity 
attach great importance to this finding. In chronic 
disease it is imperative that we consider whether 
the illness admits of recovery, partial or com- 
plete. If of a fatal type we may give a guess as 
to the duration, based more or less on statistics. 
If not inevitably fatal the duration depends on 
the resistance and recuperative powers of the 
patient and the condition of the unaffected organs 
along with the probability of complications. 


Rheumatic Fever 


The prognostic consideration in rheumatism 
has to do with the degree of carditis which is 
present. All other symptoms clear up completely 
asarule. Chronic joint disease is not a sequel of 
acute rheumatism. Even chorea may permanently 
disappear. It is therefore the heart damage which 
must be considered in giving a prognosis. This 
is difficult because the infection is invariably 
found in young patients and we know the great 
tendency of a recurrence. The rheumatic heart, 
once compensated, does not break down from 
work or strain. It is always fresh infection that 
does the damage, not only in children but also 
in adults. 


Also must we consider whether the attack was 
mild or severe. Those showing only tachycardia 
without any obvious heart defect, or those show- 
ing only moderate left hypertrophy with a mitral 
regurgitation, can be classified as mild. On the 
other hand those showing severe lesions, such as 
mitral stenosis, pericarditis or aortic lesions must 
be considered in a different class. The mild cases 
generally do well. Severe ones often do badly. 
Patients who have been through one or two at- 
tacks of rheumatism without heart involvement 
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may get along even with a recurrence; their out- 
look is good as a rule. They should be guarded 
against colds and other minor ailments as much 


as possible. The severer cases are more prone 
to recurrence, which generally affect the heart, 
causing fresh carditis and a steady downward 
progression, especially with aortic involvement. 
Children with severe rheumatic heart disease de- 
velop relapse after relapse, are bedridden for 
longer and longer periods and finally succumb in 
youth or early adult life. 


There are therefore many factors in a prog- 
nosis in rheumatism. Consideration of all of 
these is important and makes a forecast difficult. 
There is some evidence that within recent years 
there has been a lowering of the morbidity how- 
ever, and also in the incidence of cardiac involve- 
ment. 


Pneumonia 


With the introduction of the sulphonamides in 
the treatment of pneumonia, we can give a much 
more hopeful prognosis then ever before. These 
agents have tremendously reduced the morbidity 
and greatly reduced the mortality. However, 
there are many variables influencing prognosis— 
all of which must be taken into consideration, not 
only ‘concerning the disease but also the patient. 
The mortality varies considerably with age, pre- 
ceding ill health, constitutional conditions, social 
conditions, type of infection and degree of re- 
sistance. 


After the period of infancy the mortality is 
very low until early adult life when it rises 
steadily, with a peak after fifty years. Alcohol- 
ism, obesity, diabetes, nephritis and surgery all 
tend to increase the death rate. 


In considering prognosis youth and good en- 
vironment are favorable. Considering symptoms, 
cyanosis and delirium are not favorable. Bilat- 
eral involvement is frequently, not always, more 
serious. Falling blood pressure is bad, high tem- 
perature not necessarily so. A falling tempera- 
ture with rising pulse and respiration is not good. 
lemperature, pulse and respiration running fair- 
ly parallel is better. Extreme restlessness and 
insomnia are unfavorable. A moist tongue, nat- 
ural sleep and well taken nourishment are favor- 
able. A high white count is generally favorable, 
with exceptions however. Other clinical signs are 
nore trustworthy. With a white count of 30,000 
1x more, look for empyema or complications; a 
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positive blood culture indicates a bad prognosis. 


In the early stages of the illness prognosis is 
difficult. It is well to remember that Osler said, 
“Toxemia outweighs all other elements in the 
prognosis of pneumonia.” In general a good 
prognosis can be given in childhood. ‘Chances 
for recovery fall in adult life, especially past 
fifty. Lean patients have a better chance than 
stout. Temperate than intemperate. Even 
though it may be a self-limited disease, good treat- 
ment and careful nursing play a great part in the 
patient’s recovery or death. 


Coronary Disease 


At present there is no prognosis more fre- 
quently asked of the physician than that in 
angina or coronary disease. With the high in- 
cidence of these conditions in the past few years 
and with the increasing interest in, and knowl- 
edge possessed by the laity about the early 
symptoms, and the frequently sudden fatal out- 
come it puts the doctor on the spot when asked 
for a forecast. In anginal attacks we must en- 
deavor to ascertain whether or not we are deal- 
ing with a true or false angina. Physical signs 
may not help us here and angina ending in death 
(coronary) may occur without any physical signs. 
Symptoms may give more information than signs. 
Be it remembered that true angina is far more 
common in men than in women, generally occurs 
past middle life and often is found in those hav- 
ing arteriosclerosis and hypertension of greater 
or less degree, although this has many exceptions. 

Functional anginal pain is much more com- 
monly precordial than substernal and is far more 
common in women than in men. It may radiate 
down the arms or up into the neck. One meets 
it in women during the menopause or during emo- 
tional upsets. Also in cases with irritable hearts. 
It is generally brought on more by emotion than 
effort, which is the reverse of that seen in true 
coronary angina. Severity of pain may not be 
a guide because there may be severe pain in such 
cases, while fatal cases of coronary may have 
little pain or only a brief sense of constriction in 
the sternal region. The psychic state of the pa- 
tient is important but a wise physician will be 
guarded in his statements because a hysterical 
condition may be super-imposed on true organic 
heart disease. 


In true coronary disease a family history of 
early cardiovascular deaths is always important. 
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A good family history improves the outlook. A 
patient’s mental attitude also is important. One 
who is optimistic and can face the situation 
courageously has a better fighting chance. He 
must be able to live within the limits prescribed 
by his doctor and follow orders implicitly. A 
lessened frequency of attacks is always hopeful. 
Such patients may survive for years and die of 
other causes. The prognosis in coronary disease 
is not as bad as it is thought to be. The severity 
of the pain is not always indicative of a bad 
prognosis. Sudden attacks coming on with rapid 
pulse, falling blood pressure, and evidence of 
shock are always serious. Increase in severity 
and number of attacks indicate a progressive 
narrowing of the coronaries; on the other hand a 
patient may survive quite a severe attack, lose all 
his anginal symptoms after some months of rest 
and be in excellent health for many years, living 
within prescribed limits. 

Murmurs are of little importance in coronary 
disease. Most important are the size of the heart 
and aorta. A cardiogram may or may not be 
helpful in prognosis. Disturbances of rhythm 
are not good. Gallop rhythm means myocardial 
damage. I think a low blood pressure is unfavor- 
able, though opinions differ on this point. 


Syphilitic cases with aortitis and stenosis of 
the coronary openings are bad. There is no 
chance for collateral circulation to be estab- 
lished as may happen when the smaller coronary 
branches are diseased or occluded in nonluetics. 
Luetics rarely live more than a year or two. 


Typical anginal pain sometimes is met in 
rheumatic heart disease, when the aortic valves 
are involved. The pain may be like coronary 
angina but the prognosis is different. Such cases 
generally die of congestive failure. In coronary 
disease therefore, it is best to say that in a 
severe attack life is in danger for some weeks, 
while emphasizing the good chances of recovery. 
In every type of case sudden death is possible. 
It should be made clear that saving the life is 
the first problem. What the outlook will be can 
only be decided later when the heart capacity can 
be judged. A return to work should never be 
entirely ruled out. 


Diabetes 


As in pneumonia with sulphatherapy, and 
pernicious anemia with liver, the prognosis in 
diabetes has tremendously improved with insulin 
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treatment. In this disease the outlook is vastly 
influenced by the severity of the condition, the 
degree of intelligence and cooperation of the pa- 
tient, the ease with which his blood sugar can be 
controlled and the proper adjustment of his in- 
sulin dosage when this is necessary. Many mild 
cases do not need insulin. Others may need small 
doses for a while and can then be controlled by 
diet. However, in any case a good prognosis may 
be upset by a recurrence of considerable severity 
or by the incidence of other diseases. How well 
we know the effect of only a common cold, a 
boil or any mild infection in the diabetic. He 
promptly loses his tolerance and needs insulin. 
Severe illness such as pneumonia in a diabetic 
should cause concern. It is always well to wait 
a year or so before giving any prognosis in dia- 
betes. It is frequently a very mild disease in 
elderly people. 

A patients’ intelligence plays a great part in 
the success one has in controlling his sugar. Fre- 
quently well-informed people are the greatest 
offenders. They do not, or will not give the de- 
tails of diet, insulin and urine testing the proper 
time and consideration, often with disastrous re- 
sults. “Others cannot resist the temptation to 
snitch a biscuit or ice cream cone, or some candy 
from time to time. In my experience treatment 
of the ambulant diabetic is often very discourag- 
ing. Under such conditions the disease pro- 
gresses. Proper timing of meals and insulin is im- 
portant. Constant changes are undesirable. Fre- 
quent blood sugar tests are not necessary. After 
all the presence of acidosis is the important find- 
ing and regular testing of urine should be done. 
If a case reacts quickly to insulin and there is 
constant danger of hypoglycemia it is permissible 
to- allow a little glycosuria. A trace of sugar 
now and then does no harm. 


Tuberculosis in diabetes is always dangerous. 
It requires a high caloric diet and large doses of 
insulin. Active tuberculosis in these patients 
calls for a poor prognosis. Pregnancy may 
make a diabetic worse for a while but can be con- 
trolled and generally the patient improves a few 
months after confinement. 


The cardiovascular system in diabetes is a fac- 
tor in prognosis. The presence of arteriosclerosis 
or atheroma is always cause for concern. The 
development of gangrene makes for a bad prog- 
nosis and we all know the frequency of coronary 
disease in diabetes. The prognosis, however, in 
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intelligent well-trained diabetics is good, all other 
things being equal. 


Hypertension 


There is considerable difference of opinion as 
to what constitutes pathological blood pressure. 
We all appreciate that the popular idea of 100 
plus one’s age is fallacious. In normal individuals 
there is not much variation in blood pressure 
readings between the ages of eighteen and forty. 
Systolic readings will average 120 to 130 going 
over 130 a few points at forty to fifty. One can- 
not lay down a rigid figure for blood pressure at 
any age. Blood pressure in a normal individual 
may fluctuate from day to day, depending on 
occupation, motional conditions, et cetera. In 
general it may be assumed that a sustained 
systolic reading over 140 must be taken seriously 
at all ages under sixty. The diastolic reading is 
infinitely more important than the systolic, e.g., 
150/110 is much more serious than 180/85. 
Generally speaking, a sustained diastolic pressure 
over ninety is pathological. 

Sound technique in taking blood pressure is im- 
perative. A relaxed patient, accurate instrument, 
and proper surroundings, I need not mention. In 
any case of persistent hypertension we must first 
determine whether it is a case of only that, or 
whether the high reading is associated with other 
conditions. The most common is acute or chronic 
nephritis. Others are urinary obstruction and 
toxemia of pregnancy. Rarer ones are adrenal 
tumors, pituitary tumors, polycystic kidneys or 
coarctation of the aorta. Systolic pressure is of- 
ten high in Grave’s disease and aortic regurgita- 
tion, generally with a low diastolic, and in arterio- 
sclerosis we often find a wide pulse pressure. 
There is also a definite menopausal hypertension 
with headaches, vertigo, tachycardia and vaso- 
motor excitement. This may come before the 
periods cease and may endure for years after the 
last flow, although in general the outlook is favor- 
able. Unless there are heart, arterial or retinal 
changes a gloomy prognosis should not be given 
such patients, who are generally emotionally quite 
unstable. 

Again family history is of importance. If one 
of cardiovascular deaths it affects prognosis. In 
the personal history a past record of nephritis 
always is an event affecting the prognosis. To- 
bacco in excess is unfavorable. Alcohol I do not 
consider has much to do with high blood pres- 
sure. The younger the patient, the more serious 
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the outlook. A severe hypertension in the thirties 
nearly always runs a rapid and fatal course. On 
the other hand if appearing in late middle life it 
may be symptomless for years. The outlook in 
an obese patient is not as good as in those of spare 
build. We must remember, however, that rapid 
loss of weight may be a symptom. 

Thick arteries and a large heart makes the out- 
look graver within certain limits. More serious 
findings are gallop rhythm or auricular fibrillation 
although we see many cases which fibrillate but 
nevertheless maintain fair health for many years. 


The presence of a little albumin is common 
but is not nearly as important as the specific 
gravity especially if this is constantly low and 
fixed. Impaired kidney function makes the out- 
look worse, especially when associatied with at- 
tacks of nocturnal dyspnea. Attacks of cardiac 
asthma are bad, although not necessarily fatal at 
once. Anginal attacks or “slight strokes” with 
mental changes and confusional states, make us 
fear further trouble. 


On the whole hypertension is probably taken a 
little too seriously by the public and by some doc- 
tors. Very important in the prognosis is that 
degree of sanity which distinguishes the good 
prognostitian. 

In general our batting average in prognosis is 
not too good. The eminent physician, Oliver 
Wendell Holmes, said, “To insure a long and 
successful life one should be pronounced incur- 
ably ill, in infancy, by three eminent physicians.” 
That is too pessimistic a view, I am sure, and it 
may be we are at times in-a pessimistic mood 
which affects our outlook on things. On the other 
hand we may be over-optimistic: There is no 
mathematical rule for making accurate prog- 
noses. But who has such rules? How many of 
our experts in the Government predict accurately ? 
How many predicted the duration of the last 
World War with accuracy? How many of our 
bankers and financial experts predicted the dura- 
tion of the depression with accuracy? In general 
I believe the doctor is more sincere and fre- 
quently more accurate in his predictions than they 
were. Nature hides many secrets from us, per- 
haps for the better, and until we possess more 
light and understanding regarding individual re- 
sistance, it is difficult to forecast the day when 
any given patient will cease breathing. 


The art of medicine plays a great role in mak- 
(Continued on Page 48) 
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THE NEW YEAR 


= WE greet 1944 with the best of New Year’s 

wishes for our members. The year just passed 
is history. Many things have been accomplished. 
Problems that seemed almost unanswerable have 
been solved. The shortage of doctors in our in- 
dustrial and our critical areas has been met, and 
no one is reported suffering for lack of medical 
care. The men doing the practice during this time 
of stress are many of them overworked, but they 
are carrying on. Some have fallen by the way- 
side, going down in harness and doing their ut- 
most to meet the heavy demands, but most are 
able to see it through. We look to the future 
with courage and determination. 

The problems of 1944 will present themselves 
as they may arise, and will be met with the same 
fortitude and the same boldness that has charac- 
terized the past. 





THE DOCTOR AND THE PUBLIC 


™" Public Relations is a term which may be ap- 

plied to efforts of a group of people to sell 
themselves or their wares to the public with whom 
they must be on suitable terms of respect and 
confidence. 


The medical profession has been one of the 
most progressive and altruistic in its dealings 
with its confreres. The past half century has 
seen such changes in the form and the means 
and methods of practice that it is scarcely believ- 
able. Our members know these things, and 
only marvel at the charge sometimes expressed 
by critics that we are still practicing medicine 
in the ancient and time tried ways of past cen- 
turies. 


Only a few years ago we witnessed a studied 
and continued campaign to place the profession 
of medicine in an untenable position, and then we 
saw the accomplishment of some tremendous 
schemes. Were we not villified in the popular 
magazines and the “yellow press” as persons and 
groups with sinister purposes directed by a bu- 
reaucracy in Chicago? Were there not many ar- 
ticles written and published painting us and our 
ideals as unlovable? 
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Then came the indictment of the American 
Medical Association et al as in restraint of 
trade, as infracting the Sherman Anti-trust Law 
of dim and distant memory. It couldn’t be—but 
it was. We were declared to be not a profession 
but a business league acting in restraint of trade 
in that we did seek to prevent a certain group 
from “selling medical services,” as they wished 
to sell them. 

Are we now going through another phase of 
this same deliberate attempt to seize the practice 
of medicine, as Thurman Arnold demonstrated 
to us he could do in the case of various other 
organizations? For years there has been criticism 
of the “archaic” practice where there is fee for 
service, and where there is also free choice of 
physician. 

The Wagner-Murray-Dingell bills have been 
introduced, with all their intended socialization 
of not only medicine but all our free American 
life. There has also been the Children’s Bureau 
Program for care of wives and infants of service- 
men. The profession tried to influence that plan 
so that grants would be made to the wives to see 
them through an emergency, and make it cover 
other catastrophic expense, not just pregnancy. 
That plan was adopted by the House of Delegates 
of. the American Medical Association, but how 
easily that was sidetracked! An appropriation 
had to be made in the summer to keep the service 
going because the calls were so many and so 
“unforseen.” An amendment to make this money 
available to the wives was rejected. 

Numerous articles are now appearing telling 
of criticism that applies to the medical profes- 
sion in one way and another. One of the latest 
is in the American Mercury for November, 1943, 
“Horizons of Science,” by Waldemar Kaempf- 
fert, entitled “What’s Wrong with Medical Prac- 
tice?” 

“As an individual member of the community the gen- 
eral practitioner of medicine . . . is a decent fellow. 
.. . He tumbles out of bed at two in the morning to 
answer an emergency call, waits patiently for his bills 
to be paid and does an immense amount of medical good 


without charging anything. But when he attends his 
county medical society meeting he is a changed man. 


(Contmued on Page 46) 
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No Personal Freedom 


In the November issue of the JouRNAL, I stressed 
the effect the Wagner-Murray-Dingell bills would have 
upon the Doctors of Medicine. We sat serenely by 
and allowed the Children’s Bureau (Washington Bu- 
reaucrats) to slip over the Maternal and Infant Care 
program, an entering wedge in socialization of medi- 
cine. Now, before it is too late, let us inform the laity 
of some pertinent facts in this proposed panacea of 
social security, of this cradle-to-the-grave insurance. 


We speak of the socialization of medicine, and im- 
mediately the laity thinks that we doctors are opposed 
to this bill for selfish reasons. Should the Wagner- 
Murray-Dingell bills pass, it would be the beginning 
of general socialization and there is no personal free- 
dom under this. Does the American working man 
want Congress to vote the Government irrepealable 
power to tax his wages another 6 per cent in addition 
to the 20 per cent withholding tax (soon to be 30 per 
cent, it is said) plus 10 per cent for war bonds? This 
totals 46 per cent of the “take home” to say nothing 
of state and local taxes and union dues. If a work- 
er wishes to take out insurance, as he should, against 
sickness, accident or death, there are reliable insurance 
companies to go to, not run by politicians. Under this 
plan, if times get tough, he can use his insurance 
premiums to better advantage for something else, he 
can cancel his insurance, cash any benefits which have 
accrued and keep his premiums. This cannot be done 
with cradle-to-the-grave insurance. That is compulsory 
insurance. It is here the worker gives up his liberty 
for the promise of security. These are a few facts 
we should try and make known to our patients. 


CR AG FoA 


President, Michigan State Medical Society. 
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(Continued from Page 44) 


His social outlook turns out to be that of the organiza- 
tion, which is to say that it is scarcely distinguishable 
from that of a plumbers’ union. The medicine discussed 
is sound enough but the economics have nothing in com- 
mon with what the people want. . . . The doctor votes 
solidly with his colleagues for the preservation of an 
economic status which is centuries old and which is 
unable to meet the needs of a new age. ... The 
medieval system in accordance with which physicians 
must practice by the fiat of their national organization, 
which is the American Medical Association, is based 
on the principle of charging what the traffic will bear.” 


This is a seven-page article just as full of mal- 
information as these quotations from the first 
page. 

Friday, November 26, one of our metropolitan 
papers carried a column about the status of the 
maternity-pediatric care of servicemen’s families 
that was full of misinformation and placed the 
medical society in a very bad light. We have read 
many public statements of this controversy and 
none of them seemed to give a true picture of 
the situation. Is there a censorship that gets the 
wrong slant printed? 


The Journal of the Wisconsin State Medical 
Association for November contained a page cop- 
ied from the public press, and one squib alone 
was a whole lecture on the subject of public re- 
lations. 


Are we witnessing a sustained and pointed 
invasion of our right to practice medicine in the 
progressive way that has developed such a fine 
health status in the United States? Are we do- 
ing enough to stem the tide that seems to have 
set against us? 





HAVE WE A PROGRAM? 


™ Michigan has been a pioneer state in many 

things. We have been leaders in the program 
of making postgraduate study possible to a vast 
majority of our members. We have been leaders 
in studying and trying plans for prepaid medical 
care. We helped through the years of our great 
depression and put the care for the needy during 
that time on scientific and socially sound grounds. 
As a society we have pioneered in one of the 
most gigantic sociological studies of the distribu- 
tion of medical care the world has ever known. 


For many years the profession has asked for 
a bureau of information to be maintained at 
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Washington to picture the viewpoint of the pro- 
fession of medicine. The experience of the past 
few years should have demonstrated the need of 
such a bureau, and the events that are now in 
process of happening show still more strongly 
the need of such a means of establishing public 
confidence before it is too late. We have been 
too late too many times, and after an action has 
been taken, whether by congress or by executive 
directive, it is then too late. 


Last July at the summer meeting of the Coun- 
cil of the Michigan State Medical Society a pio- 
neer meeting was held that should develop into a 
useful program for the dissemination of health 
education. Officials of the medical society, the 
state hospital association and the medical and 
hospital service association met with a few repre- 
sentatives of other kindred interests and dis- 
cussed a program of cooperation and unity of 
purpose. A Council on Health has been estab- 
lished as a result. It is hoped that this move 
will lead to more tangible results. 


One State Medical Association has made a 
very forward step and has provided funds to es- 
tablish a source of contact with the Congressmen 
from that state in Washington. This seems high- 
ly imperative. Michigan could at least be second 
state to assure that our Congressmen have ac- 
curate and authoritative information before they 
take action on so many measures that involve the 
public health and care of our people, as well as 
the increasing restrictions and bureaucratic con- 
trol over our methods of study and practice. 


Our greatest protection is to keep the people 
informed of our problems, aspirations and the 
very forward methods of better distribution of 
the most scientific and progressive medicine that 
is now an object lesson to the world. This must 
be done before hampering and restricting or 
backward measures are adopted. Let us not be 
too late. 


As we have suggested before we are in a 
revolution that cannot be stopped. Are we willing 
to allow this future of the health and welfare 
of our patients and ourselves to be guided by 
enthusiastic young highbrow economists who have 
already suggested or attempted to seize control 
of the medical profession, or do we wish this 
leadership and direction to be assumed by medi- 
cally trained and experienced members of our 
profession. 
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COLLEGE OF MEDICINE, WAYNE UNIVERSITY 
GRADUATES FIFTY-EIGHT DOCTORS 


On December 9, 1943 President Warren E. Bow con- 
ferred the degree of Doctor of Medicine upon fifty- 
three men and women at The Wayne University Col- 
lege of Medicine of whom forty-nine are enlisted men 
in either the United States Army or Navy. Three of 
the nine non-military candidates are women leaving 
six civilian men among the graduates. 


BASIC SCIENCE BOARD OF EXAMINERS 


Dr. Orrin E. Madison, associate professor of chemis- 
try at Wayne University, has been re-elected president 
of the Michigan State Board of Examiners on Basic 
Sciences for the two years ending November, 1945. 
Arthur M. Chickering of Albion College was elected 
vice president for the same term. 


AMERICAN BOARD OF OPHTHALMOLOGY 


The American Board of Ophthalmology announces 
that the deadline for filing applications for the 1944 ex- 
aminations are for New York City examinations in 
June, December 15, 1943. For the examinations in 
Chicago in October, the deadline is April 1, 1944. All 
applications received after January 1, 1944 will be 
subject to the increased total fee of $75.00. 


VOLUNTARY HEALTH PLANS IN CALIFORNIA 


In April and May, 1943, Mr. John R. Mannix of the 
Michigan Hospital Service conducted a survey of the 
voluntary health plans in California at the request of 
the California Medical Association. This report was 
published by the California Medical Association and is 
a twenty-page brochure containing numerous recom- 
mendations to improve the plans in California. 

Primarily these recommendations are that the va- 
rious plans there be consolidated under one more or 
less general management with representatives of the 
various plans on the controlling board. 

The tenth recommendation is as follows: 

“It is recommended that there be employed a public 
education director. This individual should have had 
experience in newspaper or related fields. It should be 
his duty to develop direct mail, newspaper and maga- 
zine releases and other material which would keep 
the employers and public throughout the State informed 
regarding the medical and hospital plans. Before, plans 
in the state have been weak in the matter of proper 
public education and public relations. Medical and 
hospital plans cannot be successful unless the public 
understands what they are attempting to accomplish 
and what they have to offer. 

The final paragraph of the report reads, “California 
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is the fourth largest state in the Union in population 
and unquestionably one of the most important. The 
future of the private practice of medicine and the 
voluntary hospital system may well depend on the suc- 
cess or failure of voluntary help plans in this state. 
California is in a position to make an outstanding con- 
tribution to the voluntary health plan movement and 
to the preservation of the private practice of medicine 
and the voluntary hospital system.” 


MENINGITIS IN MICHIGAN 
Foreseeing a major epidemic of meningitis in Michi- 
gan next year, the state health department announces 
that it is distributing sulfonamides to health officers 
and physicians in anticipation of increased need. 


There has been a gradual increase in meningitis over 
the last year. In normal years, the expectancy of 
meningitis during the hot months is zero. In recent 
months, however, meningitis has remained at epidemic 
level during a period when no cases could be expected 
on the basis of seven-year averages. 


Meningitis is a “crowd disease” and the present in- 
crease is attributed to crowding in public conveyances 
and buildings, to increased travel from one section 
of the state to another and to mass migration to 
Michigan industrial areas from other states. 


New sulfa compounds are aiding in the reduction 
of deaths from meningitis. Since there is no preven- 
tive of meningitis, such as vaccination against smallpox, 
reliance must be placed upon good personal hygiene, 
good medical care and avoidance of crowds so far as 
possible. : 


THE WAGNER-MURRAY-DINGELL BILLS 


Referring to the Wagner-Murray-Dingell bills the 
Michigan Times says: 

The doctor is our most private and personal servant. 
Since time immemorial he has served as an advisor, a 
helper and friend of the individuals who comprise the 
community. Inasmuch as Socialism tolerates no personal 
service, in fact, no personal contacts, it is quite logical 
that those who would change our form of government 
will begin at the very heart of the citizen’s personal 
relationships. Confuse these relationships, instill them 
with prejudice, mistrust and suspicion, and the social- 
ist will have an entering wedge into the body politic. 


Grove Patterson, in Toledo Blade, September 2, 1943, 
discussing the Wagner-Murray-Dingell bills: 


No doctor has asked me for my opinion about this 
and nobody has asked me to write about it. Frankly 
I am less concerned with the welfare of the physicians 
than I am with the tremendous stride toward the fur- 
ther regimentation of American life which will be taken 
if this bill is passed. Legitimate business has already 
been put in a rut. It is proposed to put the medical 
profession in a rut. Next, one profession after another 
will be put in a rut. And the only difference between 
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a rut and a grave is that the sides of the grave are 
slightly higher. But in time the rut will be deep enough. 


The Nation’s Business, October, 1943, says: 


“Receive a free medical education from the Govern- 
ment while earning $50 a month” is the gist of the 
Army and Navy program to put 5,000 students a year 
through medical West Points and Annapolises. So vast 
is the contemplated permanent military establishment 
that Dr. Ross T. McIntire, surgeon general of the 
Navy, has estimated one-third of the more than 50,000 
wartime medicos will not return to civilian practice. 


Contrary to the impression created by the Washing- 
ton Group Health Association case and the attendant 
antitrust suit against the AMA, organized medicine has 
not opposed voluntary health insurance. For several 
years it has been promoting this method for more 
widely distributing medical science. The medical so- 
cieties of 38 states now have voluntary pre-payment 
plans in operation or are experimenting in that direc- 
tion. More than 300 county medical societies are work- 
ing on changes aimed at making preventive and cura- 
tive service available to all, whatever their economic 
status. . 


We should not assume that the whole margin between 
present care for the sick and unlimited perfection is 
chargeable to the doctors. The whole tendency has been 
to overrate the economic factor at the expense of an- 
other probably just as important—the public attitude 
toward medical science, particularly in its preventive 
aspects. 


PROGNOSIS 
(Continued from Page 43) 


ing a prognosis. A proper understanding of the 
patient’s psychology as well as his disease is of 
great importance. Osler said, “Medicine is of the 
heart as well as the head.” We have all seen 
patients we considered practically hopeless, who 
had the will to live, and did. Boosting the morale 
of both patient and family never was bad practice. 


A mistaken prognosis should not make us dis- 
couraged. We have many shortcomings. No one 
realized this fact more than Sir William Osler. 
When pondering on his failures he liked to be- 
lieve Robert Louis Stevenson’s beautiful tribute: 


“There are men and classes of men that stand 
above the common herd; the soldier, the sailor, and 
the shepherd not infrequently; the artist rarely; rare- 
lier still, the clergyman; the physician almost as a 
rule. He is the flower of our civilization (such as it 
is); and when that stage of man is done with, and 
only to be marveled at in history, he will be thought to 
have shared as little as any in the defects of the period, 
and most notably exhibited the virtues of the race. 
Generosity he has, such as is possible to those who 
practice an art, never to those who drive a trade; dis- 
cretion, tested by a hundred secrets; tried in a thousand 
embarrassments; and what are more important, Hera- 
clean cheerfulness and courage. So that he brings air 
and cheer into the sick room, and often enough, though 
not so often as he wishes, brings healing.” 
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L. Fernald Foster, M.D. 
Secretary, Michigan State Medical Society 
Dear Dr. Foster: 


Thanks for your letter at hand informing me of 
my election to Emeritus Membership in the Michigan 
State Medical Society. 

I consider this a very high honor and whether I 
merit it or not I am very grateful. 

Length of service is one thing; quality of service is 
another. I have nothing but thanks to my Creator 
for this length of service and a Prayer to overlook the 
quality of it. 

With kindest regards to you and best wishes for the 
welfare of the Michigan State Medical Society I beg 
to remain. 

Very respectfully yours, 


Rosert L. ScHorr 


Detroit, Michigan 
Dec. 4, 1943 





Claude R. Keyport, M.D., President 
Michigan State Medical Society 
Grayling, Michigan 

Dear Dr. Keyport: 

It has come to the attention of this office that physi- 
cians are being asked to sign blank birth certificates 
in the hospitals. Several cases have already been dis- 
covered where the information relative to a birth was 
put on a certificate signed by a physician who did not 
attend that particular birth. A practice such as this 
in a hospital may result in some very serious compli- 
cations. Certainly, no physician wants his signature on 
a certificate of birth which he did not attend. 

Your attention is further invited to the provisions of 
Section 12 of the Vital Statistics Laws which reads in 
part as follows: 


‘* * * A certificate of such birth shall be filed with 
the registrar of the district in which it occurred: Pro- 
vided, however, that an illegitimate birth shall be filed 
with the state department of health and not with the 
registrar of the district in which it occurred. * * * It 
is hereby made the duty of the physician, midwife, or 
person acting as midwife in attendance at a birth, to 
file the certificate. If no physician, midwife or person 
acting as midwife was in attendance, it shall be the 
duty of the father or mother of the child, the house- 
holder or owner of the premises or the manager or su- 
perintendent of the public or private institution where 
the birth. occurred, in the order named, to report such 
birth to the local registrar within five days thereafter :” 

May we solicit your assistance through the state 


medical society informing physicians what is happening 
as a result. of their signing blank birth certificates and 
ask that such a practice be discontinued. Your co- 
operation and assistance will be greatly appreciated by 
this department. 
Very truly yours, 
H. AtLten Moyer, M.D. 


Commissioner, Michigan Department of Health 
Lansing, Michigan 
Nov. 24, 1943 
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MICHIGAN STATE MEDICAL SOCIETY 


Seventy-eighth Annual Session 
PROCEEDINGS OF THE HOUSE OF DELEGATES 
Statler Hotel, Detroit, Michigan 
September 20, 21, 1943 


(Concluded from December issue) 


Tuesday Morning Session 
September 21, 1943 


The meeting convened at ten-thirty o’clock, P. L. 
Ledwidge, M.D., the Speaker, presiding. 

THE SPEAKER: The House will please come to order. 

Is the Chairman of the Credentials Committee ready 
to report? ; 

J. J. O’Meara (Jackson): Mr. Speaker, I hold in 
my hand eighty-two credentials, 40 per cent of which 
are not from any one county. 

THe SPEAKER: If there is no objection, this will 
constitute the roll call for this meeting, and I declare 
the session in order. 

It is with great pleasure that I call at this time on 
Dr. Brockenshire from Ontario. He is President of 
the Ontario Medical Society. 


VII-2. ADDRESS OF F. A. BROCKENSHIRE, 
M.D. 


F. A. BrockENSHIRE, M.D.: This year each associa- 
tion has come through with a visit at the other’s meet- 
ing. I think it well perhaps that these two associations 
should attend each other’s: meetings, should see just 
how they behave in action, see what are their problems, 
and how they are attempting to solve them. For some 
years invitations have gone back and forth, but it 
happens that they have never been carried through. 
I believe it was quite some years, until your repre- 
sentative visited us in Niagara Falls last May, and it 
happens that I am here with you at this meeting. 

Actually, our problems in Ontario are almost identical 
with yours, more so perhaps than are the problems of 
some of your other border states, or even our border- 
ing provinces. We, too, have much the same type 
of setup that you have, with an industrial lower por- 
tion of the province, set in a farming community, and 
the mining and lumbering industry in the northern 
section of our province, which in our instance reaches 
clear up to the Manitoba border. 

Now, in our setup on the other side, it is really 
quite a happy setup. Our Ontario Medical Association, 
an active and a voluntary association, as yours, has 
close to 2,400 members out of a present active member- 
ship in the province of about 3,400. We have about 
1,400 in the Army. 

Our relationship with our Canadian Medical Asso- 
ciation is a very happy one. Our Canadian Medical 
Association is really a central body, set up by con- 
federation of our provincial body. In itself, it has 
practically no membership. Its membership is drawn 
from the provincial associations. That is carried so 
‘ar that each province in this confederation is really 
known as that province division of the Canadian Medi- 
‘al Association. For instance, we have in Ontario a 
double-barreled name. We are the Ontario Medical 
\ssociation or the Ontario Division of the Canadian 
\ledical Association. 

I may say that we even carry that a bit farther in 
Ontario, in that for some years we have followed the 
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precedent of appointing as members from Ontario, on 
the Board of Directors of the Canadian Medical Asso- 
ciation, the President-Elect, the President and the Past 
President of our Provincial Association, so that you 
can see our tie-up is really very close. 


Now, when we, on our side, take a look at how 
medicine is going, what progress we are making, we 
feel rather happy at many of the things that have 
occurred, what advances we have made. Like your- 
selves, for instance, when we take a look at mortality 
figures, we feel very happy. But that does not with 
us seem to be the whole question. It does not seem 
to be the whole answer, and pretty fresh in the minds 
of many of us on our side is our last depression, 
when there were many vacant chairs in every doctor’s 
waiting room. Today in every doctor’s waiting room 
there are not enough chairs to hold the people who 
line up against the wall and sit on the window sill and 
the radiator. They stay all afternoon to see the doc- 
tor. 

There are many reasons for that, but one of them 
was the cold fact that we eventually had to appreciate, 
that when people didn’t have money they were rather 
loath to go to the doctor. We were perhaps a bit 
slow in appreciating that, but for some years it has 
been driven in to us more and more, and on our side 
there is a constant pressure that is increasing. It is 
a pressure from, I would say, two sources, from the 
people, particularly from Organized Labor, to a very 
slight extent from organized agriculture, and again 
from members of the Departments of Health through- 
out our country, who, as they look at the statistics 
year by year, feel that still further improvements could 
and should be made. 

From those two sources, we are under constant pres- 
sure to establish some change in the method of obtain- 
ing or paying for medical service. 

Fortunately, our relationship with both Departments 
of Health, with governments on our side, is a very 
happy relationship. This pressure reached the stage 
last year that a tentative bill for health insurance was 
formulated by a committee of our Dominion Govern- 
ment and was last year presented to a parliamentary 
committee for study. No action was taken on it. 
It was referred back to another committee this year. 


The thing that strikes me in all of it is that while 
pressure is coming on us from recipients and from 
departments of health, to rearrange the method by 
which people may obtain their medical service, these 
people seemingly think that they can set up a scheme 
and administer it, that there is no problem in that at 
all, that the problem is just to establish it, and from 
there on it will work and run. But we in medicine 
have no such feeling. We feel that while you can state 
the problem quite simply, the answer to that problem 
and the organization of such a scheme is not simple 
at all, and we have a feeling that neither these lay 
groups nor departments of health are liable to solve 
that administration and set up a scheme which will 
be workable and satisfactory to ourselves or to the 
public who will receive the service. 
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We have a very distinct feeling—I have a marked 
suspicion—that if we are not happy, the public are 
not liable to be very happy either. 

There are many problems being brought up and 
discussed, but we think many problems are in such a 
scheme. We think we want to know pretty much in 
detail just how service under such a setup would be 
rendered. We would like to get right down to “Mrs. 
Smith is sick over on such-and-such a street, who 
calls Dr. So-and-So to see her.” We would like to 
know, step by step, what Mrs. Smith has to do to 
obtain her doctor and to obtain her service, how she 
is going to pay for all that. We want to know par- 
ticularly just how that doctor, what he has to do, 
what moves does he have to go through, between his 
call to see her, his reporting, and his eventually re- 
ceiving remuneration. We want to know that step 
by step. 

We have a very distinct feeling on our side that 
we don’t like any central type of administration. We 
have a thought that up to date, on our side, the think- 
ing has been too much at the top and not enough 
down on that street where Mrs. Smith lives, down in 
that locality. We feel that most of the thinking has 
been top-heavy, that a roof has been built, set away 
up here, but there is very little foundation under- 
neath it. We feel that we need to do some thinking 
down at the bottom and build it up, instead of from 
the top and build it down. 

In civilian life, we do not react very well to a 
policy of dictation by any central authority. We have 
a feeling that we want a very distinct and very large 
say in the management of our own affairs. The 
problems that are going to be presented are medical 
problems, and we feel that no layman—and we doubt 
whether civil servants who have been long out of prac- 
tice are liable to adequately solve those problems. We 
have a feeling that the onus is on us. If we want this 
job done well, it is incumbent upon ourselves to 
think it out, think out the detail, and work it out. 

It has often been suggested that we should hire 
somebody, but my own contention is that you cannot 
hire somebody to think for you. We must think. Far 
be it from me to say what you should do, but we 
must do our own thinking. We can hire people to 
do the detail work. 

Mr. Speaker, I am very happy to be here. To all 
of you, I bring greetings from the Ontario Medical 
Association. I hope this coming year, when we hold 
a meeting—our next meeting is in Toronto—unfortu- 
nately our meeting this year is in conjunction with the 
Canadian Medical Association and we will hold only 
a business meeting of our own, but invitations will be 
sent across to your Association. I hope we may have 
the pleasure of your company. 

THE SPEAKER: Thank you, Dr. Brockenshire. 


We have with us another gentleman, a friend from 
Ontario. Time prevents our calling on him for a talk. 
I am going to ask him to take a bow. Dr. J. W. 
McCutcheon, the Secretary of the Ontario Medical 
Association of Toronto. Dr. McCutcheon. 

(Dr. McCutcheon rose. Applause.) 


XIII. Program of Obstetric- 
Pediatric Care for Service- 
men’s Wives 


THE SPEAKER: At this time we will carry out the an- 
nouncement that we made last night, that Dr. Moyer 
would be here to give us a little advice on the obstetric- 
pediatric program. Dr. Moyer has been in a difficult 
position. He is one of our own men, who has been in 
general practice for a great many years, and we want 
to show him every respect. 
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We also have felt, as I said last night, that per- 
haps most of the responsibility is in Washington. We 
invited Dr. Moyer to address the House of Delegates, 
and upon his suggestion, we invited Dr. Dailey of the 
Children’s Bureau of Washington, to be here. 

I tell you these things because I think they should 
all be on the line before we ask Dr. Moyer to make 
any remarks. 

I called Dr. Dailey in Washington last Tuesday. 
His office said that he would not be back until Thurs- 
day. I called him twice on Thursday. He still was 
not back. On Friday we did get in touch with him, 
told him that Dr. Moyer had suggested inviting him, 
and we were very happy to do so. He said, unfor- 
tunately he could not come, that he had to appear 
before a congressional investigation of some kind. 


He wanted to know what the trouble was up here. 
He suggested that we were having good codéperation, 
some 900 doctors having signed blanks. I told him that 
was perfectly true, that 900 doctors had signed blanks, 
that we had about 3,500 in practice, and we felt we 
were not having good codperation that such a plan 
should have, if it were properly set up. 

He said, “What’s the trouble?” 

“Well,” I said, “there were two or three. 
trouble is the direct payment to physicians.” 

He said, “There is a ruling on that by Solicitor 
Haggs of the Department of Labor. That cannot be 
done under the law.” 

The next thing we asked him was, “Why not permit 
these individuals to have hospitalization and to make 
their own arrangement with their physician, in keep- 
ing with what has been our custom? Is there a ruling 
on that?” 

He said, “There has been no ruling on that point.” 

We asked then, “May we have such a ruling?” 

He said, “Certainly.” 

After talking with him, and hanging up, I got to 
thinking that perhaps the ruling wouldn’t be here in 
time for our meeting, so I sent him this telegram: 


The first 


Pursuant to telephone conversation of this morning, please 


wire collect, not later than 11 a.m. Tuesday, September 21, 
legal opinion on this int, naming authority giving opinion, 
is it possible for. the wife or infant of an enlisted man treated 
as a private patient on a new basis to receive hospital benefits 
under the Obstetric-Pediatric Program? In other words, may 
a patient take advantage of the hospital phase without the 
medical? A favorable decision on this point would lessen our 
problem in Michigan very materially. 


I have just received a telegram at this moment. That 
is why I am reading it here instead of taking it up 
with Dr. Moyer personally: (This was wired last 
night.) 


Information requested your wire September 17 will be wired 
to Dr. Moyer. 


It is a great pleasure to call on Dr. Moyer at this 
time. Dr. H. A. Moyer of the Michigan Health De- 
partment. 

H. A. Mover, M.D.: There has been a great deal 
of confusion about this question. I think practically 
every one that knows me realizes that I have been a 
practitioner here in the state of ‘Michigan for forty 
years, and that at no time have I ever advocated so- 
cialized medicine or anything in that line. 

Now, this bill came up, was passed by the Legisla- 
ture, given to the Labor Department, and they, to the 
Children’s Department, Maternal and Child Health, 
to see that this money was distributed throughout this 
United States. 

Then came an interpretation of that law from the 
United States Attorney Biddle, that said that no dis- 
crimination could be used in any way in who was 
eligible to perform this work. 

I immediately appealed to our local attorney general, 
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so that we would have the law as it is in the State 
of Michigan, whether the osteopaths were entitled to 
participate in this policy. 

I have here in this briefcase his opinion, which says 
that they are entitled to participate in this plan. 


Now, there are many questions that have arisen as 
to different things pertaining to this bill. 


I think that the Legislature, when they passed this 
bill, had the idea that if a person was well enough, 
we will say “heeled with money,” that he would not 
participate in this plan, because it specifically says in 
the law that they must accept ward care, and I think 
that was the way that they figured that those that were 
financially able to pay the practitioner and take care 
of the hospital bill would do that rather than be com- 
pelled to go into the ward. That ruling still holds good. 


Now I think that- the Speaker of the House has 
brought this question up to you very markedly, stating 
some of these facts as they come up. I will say that 
the Governor met with the delegation of the Wayne 
County Medical Society. I don’t know what trans- 
pired, but I was in the Governor’s office yesterday, 
and they requested me to meet with the committee of 
the Wayne County Medical Society today, before this 
meeting, and to try to iron out some of these points 
that came up, that they did not like, which I did this 
morning. I met with Dr. Insley, Dr. Chandler, Dr. 
Hull and Dr. Barrett. They seemed to think that 
the question placed at the head of this request for 
authorization should be changed to read: “the certifi- 
cation of need for emergency hospital, maternal and 
infant care.” 

I agreed with them that it would be O.K., and I 
will do everything in my power to have that ratified, 
if that is their wish. 

Then, lower down, where it requests the authorization 
for payment and so forth, erase that and in its place 
they wrote: “I agree to provide emergency maternity 
and infant care to the aforementioned applicant.” 

That means, gentlemen, those that wish to do this 
work gratis, that is their privilege. 

Then it goes on, lower down, the second point of 
that: “I elect, or do not elect, to accept the Federal 
payment stated below.” And that stated below is that 
the prenatal. care, $2 a visit up to $10; delivery and 
immediate postparturient care, $25; and postparturient 
examination, $20; making the total $40. I agreed to 
that. 

Now, if those are the questions that are blocking 
this situation, I am very happy to correct that as to the 
wishes of this delegation. 


Now, as far as the question that came up in this 
telegram, I have not received that telegram, but I will 
say this, gentlemen, that those that wish to do this 
work, if they will so state on that, instead of re- 
questing the certification, as they wish it stated, that 
they wish to do that gratis or any other way and for 
us to furnish the hospital bill I am O.K. with that, 
too, and I will see that that is put through. 


Now, I don’t know of any other questions. If some- 
one wants to ask a question or something in that line, 
{ would be very happy to do the best I can to answer 


_THE SPEAKER: Dr. Moyer, may I ask you one ques- 
fion on that? 


In the telegram, copy of which I have here, which 
vou may have if you wish, we asked this question: 
“Is it possible for the. wife or infant of an enlisted 
man treated as a private patient on a fee basis to 
receive hospital benefits under the Obstetric-Pediatric 
Program?” That is the question. 

Dr. Dailey told me that there had been no ruling on 
that. -On our plan, up to the present, we have not 
been accorded that privilege. I know it was Dr. Smith’s 
«nderstanding that it was not permissible. So if you 
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get that telegram today, I wonder if we may have 
it before this meeting closes? 

Dr. Moyer: Sure. I would be very happy, but I 
can assure you that that will be granted, that the hos- 
pital care will be taken care of, and those that wish 
to take care of that patient for nothing, gratis, or 
anything in that line, it is satisfactory to me. 


But I want that record, gentlemen. That is what 
I am out after, to keep the record. I think that is 
what the intent of the bill was, that we could 
have a more marked record of these cases, as to 
the care and so forth. 

THE SPEAKER: Are there questions now that you 
would like to ask Dr. Moyer? I ask you, in asking 
your questions, to keep these things in mind. Dr. 
Moyer is one of our honored members, as I said before, 
who has done general practice a great many years. He 
is with us. He wants to do. everything he can to 
help us. So keep your questions with that in mind. 


D. R. Brastz, M.D. (Genesee): Dr. Moyer, it is 
our understanding that this same question that you have 
answered was brought up once before in private con- 
versation with, I believe, a gentleman by the name of 
Sanders, who is a Regional Director of some sort under 
this setup in this region, and that he agreed that such 
things might be done, and yet, on July 28, there came 
a ruling—it is my understanding—from the Child Wel- 
fare Bureau, that they could not accede to this same 
— that is now proposed and that you are agreeing 
to do. 

The question is, Dr. Moyer, in all due respect to 
you, sir, have you the authority to state that and make 
it stick? 

H. ALLEN Moyer, M.D.: I will make this statement 
to you, gentlemen, one and all, that I will do every- 
thing in my power to put this through, and I am prac- 
tically assured, from one of the representatives of the 
Children’s Department yesterday, that that is O.K. 
to do. 

D. R. Braste, M.D.: May we ask, Which one? 


H. ALLEN Moyer, M.D.: If I can get this telegram, 
it will absolutely settle that question, once, last and 
for all. I am fighting and doing everything possible, 
that if you gentlemen wish to do this gratis or on the 
free basis, as far as caring for the mother is concerned, 
all right. According to this, you may elect or not 
elect to receive the fees below, and in case you do, 
we will take care of the hospital bill. I can practically 
assure you of that statement. 

Things change, as things come up throughout the 
different states, but I will acknowledge this, that I 
have no positive ruling as to that more than the verb- 
al statement made yesterday in my office. But I can 
practically assure you that that will be done. If it 
is not, you will be made aware of it immediately. 

THE SPEAKER: Are there other questions? 

Don V. HaArcrave, M.D. (Eaton): You stated the 
disposition of the osteopath. What disposition has been 
made of the chiropractor? 

H. ALLEN Moyer, M.D.: Yes. The chiropractors in 
the state of Michigan are not recognized, but. the os- 
teopaths, according to the attorney general’s ruling, I 
am compelled to recognize, much to my sorrow. 


THe SPEAKER: Are there further questions? 


H. ALLEN Moyer, M.D.: I wish to say, in regard to 
the osteopaths, that we are going to try, and we are 
laying down rules, and no one that goes over recent 
graduation from an accredited college is going to be 
recognized in taking care of these cases. The hos- 
pitals are going to be inspected, and that whole line 
is going to be taken care of from a general practi- 
tioner’s standpoint. 

D. R. Brasre, M.D.: Inasmuch as midwives are rec- 
ognized in this state, may I inquire as to whether or 
not, in this program in the state of Michigan, mid- 
wives are recognized ? 
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H. ALLEN Moyer, M.D.: We do not recognize mid- 
wives in this work. 

A. F. Jenntncs, M.D. (Wayne) : 
paths in the hospital? 

H. AtteN Moyer, M.D.: Just a little bit more ex- 
plicit, please, as to what you mean there. 

A. F. Jennincs, M.D.: Are the osteopaths to be 
admitted to general hospitals under this program? 

H. Atten Moyer, M.D.: The osteopaths are not 
allowed in the regular hospitals, if that board so rules. 
They will have to take care of their patients in their 
own osteopathic hospitals. 

A. F. Jennincs, M.D.: Can they refuse to admit 
osteopaths? Can a hospital refuse to admit osteopaths? 

H. Atten Moyer, M.D.: Yes, sir, they have that 
right. 

Tm SPEAKER: Are there further questions? 

L. J. HrrscHMAN, M.D. (Wayne): I saw in one of 
the newspapers, within the last three or four days, the 
attorney general of the State of Michigan had ruled 
that osteopaths under the law, are not allowed to pre- 
scribe medicines, expecting narcotics for the relief of 
pain. Is that true? 

H. ALLEN Moyer, M.D.: Not according to the opin- 
ion of the attorney general. They have a right to 
prescribe and perform surgery or such things as they 
were taught in the college at the time that they grad- 
uated, according to the curriculum in the college from 
which they graduated. 

L. J. HirscHMAN, M.D.: I saw this ruling this week, 
where the attorney general had made that ruling, not 
regarding surgery or obstetrics, but that they were not 
allowed to prescribe medicine excepting narcotics for 
the relief of pain. I wondered if you knew of such 
ruling. 

H. Atten Moyer: I have no ruling of that kind. 
From our own local attorney general? 


L. J. HirscuMan, M.D.: Yes, check that up. 

H. Atten Moyer, M.D.: That has not come to my 
attention. It has not been delivered to my office. I 
am pretty sure it would have been had that opinion 
come through officially. I don’t say it didn’t, but it 
hasn’t come to me, and anything pertaining to medi- 
cine, he has been very, very nice, and sent me a copy. 


A. T. Harrorp, M.D. (Calhoun): Does this ma- 
ternity plan apply only in hospitals, or can it also be 
taken care of in the home? In other words, if an 
osteopath wants to take a case in a home, can he be 
paid under this plan? 

H. ALLEN Moyer, M.D.: This plan, according to the 
setup, pays for the care, if they wish to be delivered 
at home. In the northern part of the state we have 
not hospitals sufficient to deliver them, and we are fur- 
nishing nursing care with those cases, in that sparsely 
settled region. We have taken that into consideration, 
and those that wish to deliver a person at home have 
nursing care at the home. 


L. J. HirscHMAN, M.D. (Wayne): I have the infor- 
mation that I was trying to get across a few minutes 
ago. This was telegraphed from Lansing, Lansing 
Bureau of Detroit News. Here it is. 


What about osteo- 


Osteopaths have no general right to administer or prescribe 
drugs for internal human medication, according to the Attorney 
General, Herbert J. Rushman, today informed Detroit OPA 
in response to request. He said, however, they may adminis- 
ter narcotic drugs for the relief of pain. The opinion was sent 
to Harland B. Christian, Chief Rationing Attorney. 


H. AtteN Moyer, M.D.: I know nothing whatever 
about that ruling, more than what the ruling has been 
and his recent ruling on whether they were permitted 
to participate in this policy. I would be very glad 
to look that up and get that ruling and see if it is true 
or not. 


W. B. Harm, M.D. (Wayne): Is it possible, under 


this setup, for a hospital to certify to take care of 
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these people, such as the University of Michigan and 
some of the other hospitals, to take confinement cases 
and care for them by their staffs? 

M. ALLEN Moyer, M.D.: Yes, it is. 

W. B. Harm, M.D.: Isn’t that a hospital practicing 
medicine ? 

H. ALLEN Moyer, M.D.: I don’t know. I wouldn’t 
say as to that. They have to have their personnel. 
In order to accept that patient, that hospital has to 
receive the application from a doctor, that he will 
care for the patient, just the same as you would a 
patient in any other hospital. 

THE SPEAKER: Are there further questions? 


J. A. Kasper, M.D. (Wayne): <A question was asked 
here, just now, as to whether or not the hospital can 
contract to take care of the case delivered in hospital 
care for the sum of $60, provided that someone on 
the hospital staff will take care of the case. 


H. ALLEN Moyer, M.D.: That question, I am not 
positive I can answer right now, according to Hoyle. 
The thing is that they must have the application of the 
attending physician in order to go to that hospital. 
If, for instance, something happened that the attending 
physician was not able to attend to that patient, the 
intern might. I wouldn’t say he couldn’t. But that 
is something between the hospital and the attending 
physician entirely, I think. I know there are cases 
where the prenatal care has been handled by one physi- 
cian and they have sent it in to a hospital and some 
other doctor has delivered the woman. He received 
the $25 and the prenatal care goes to the attending 
physician, and the one who has the postnatal care 


_ gets the pay for that, as far as that is concerned. 


W. B. Harm, M.D.: I don’t think the hospital would 
allow the resident to serve an employe of the hos- 
pital. We are not talking about the attending physician, 
but the resident on the staff or resident on obstetrics. 
I don’t think he could serve and the hospital collect 
the entire fee, not only the hospital fee but also the 
physician’s fee. What we are trying to find out is 
whether this Act will sanction the hospitals’ practic- 
ing medicine. 

H. ALLEN Moyer, M.D.: Personally, I do not feel 
that the hospital can collect the whole $105, if they 
stayed there ten days, but that is a question I will be 
very glad to take up and have the question answered 
sometime today. I will be glad to take that up with 
Washington and have the answer. 


THE SPEAKER: Are there any other questions? 

If not, I want to thank you, Dr. Moyer, for com- 
ing today and for your very thorough answers. 

We will go to unfinished business. Is there any un- 
finished business from last night? Any further resolu- 
tions! 


VIII-14. RESOLUTION RE PROGRAM OF OB- 
STETRIC-PEDIATRIC CARE FOR SERV- 
ICEMEN’S WIVES 


E. A. OAxeEs, M.D. (Manistee): We have a resolu- 
tion that should have been presented last night, that 
I wish to present now. This is not my own resolu- 
tion, but it is a resolution that should be presented 
to the House in order to bring the matter up for con- 
sideration. That is a resolution regarding the pro- 
gram of medical, nursing and hospital maternity and 
infant care for wives and infants of certain enlisted 
men. 


Wuereas, The Federal Government has established, through 
the United States Children’s Bureau, a program of medical, 
nursing and hospital maternity and infant care for wives and 
infants of certain enlisted men in the armed forces of the 
United States; 

Wuereas, Under this program, a subsidy is paid by the 
government direct to Doctors of Medicine and not to the re- 
cipients of these services—which is an unsound principle, one 
which produces regimentation and a poor quality of service, and 
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WuereEas, The establishment of this precedent makes pos- 
sible a broader program leading to a system of complete fed- 
eralized medical practice; and 

WHuerEAs, Such an acceptance of this program would com- 
mit to this type of medicine the 1851 Michigan Doctors of 
Medicine who are now in military service; an 

Wuereas, While the original need for this program was ques- 
tionable, the inauguration of the project with the attendant 
surge of publicity, has stimulated a demand for this ‘‘Free”’ 
federal assistance; and 

Wuereas, Assistance under this program is not based on the 
establishment of economic need, which leads to cases of need- 
less waste of tax funds; and 

Wuereas, This program represents a definite usurpation of 
State Rights by a federal bureau; and 

WHuenreas, Partial acceptance of the program in its present 
objectionable form has been preci itated by those Doctors of 
Medicine, who, heedless of the sivite of the Michigan State 
Medical Society as expressed in its letters of June 17 and 
July 28, have signed applications in great numbers; and 

Wuereas, Due to this partial acceptance by individual Doc- 
tors of Medicine, to local conditions in certain areas of our 
state, to lack of definite direction by the American Medical 
Association, to previous acceptance of the program by other 
states, and to the tremendous political pressure behind the 
project, some Doctors of Medicine are now finding it em- 
barrassing not to participate in the plan; therefore, be it 

REsoLveD, That the , of Delegates of the Michigan 
State Medical Society approve a program ‘of medical, nursing 
and hospital maternity and infant care for the wives and 
infants of certain enlisted men in the armed forces of the 
United States, if the program is based on direct grants to the 
recipients, if such federal funds are to be used by said 
recipients as necessity requires, if the physician-patient relation- 
ship is maintained, and if the program ends six months after 
the termination of the present war; and be it further 

RESOLVED, That the House of Delegates of the Michigan 
State Medical Society disapprove and oppose this program so 
long as it embodies direct payment or subsidy to Doctors of 
Medicine, and be it further 

RESOLVED, That for the reasons enumerated in the preamble, 
the decision be left to each service man’s family and to each 
Doctor of Medicine to decide whether they will wish to par- 
ticipate in this federal (socialized medicine) program for the 
duration of the war; and be it further 

RESOLVED, That the House of Delegates of the Michigan 
State Medical Society respectfully request the American Medi- 
cal Association, through its new Council on Medical Service 
and Public Relations, to use its influence to effectuate a change 
in the present program as legislated by the United States 
Children’s Bureau; and be it further 

REsoLveD, That the House of Delegates urge all component 
county societies and all members of the Michigan medical 
profession to continue contact work and efforts with Michigan 
Senators and Congressmen in Washington, D. C., to counteract 
the gradual intrusion of State Rights, exemplified in the United 
States Children’s Bureau program of maternity and infant care. 

THE SPEAKER: This resolution will be referred to 


the Resolutions Committee. 


VIII-15. RESOLUTION RE ACTIVITY OF 
RED CROSS 


C. S. Gorsttne, M.D. (Calhoun): The inspiration 
for this short resolution was an incident that happened 
in our own local Red Cross Chapter, which apparently 
had been under the influence of a saleslady who was 
trying to put the matter across. The executive sec- 
retary in this meeting said she could not understand 
why the doctors objected to the plan. 


This may be an isolated incident, but, thinking that 
possibly it was more prevalent than I knew, I wish to 
offer this resolution. 


WuereEas, The proponents of the Federal Program of Ob- 
stetrical-Pediatric Care for the wives and children of service 
men are making every effort to carry out the provisions of their 
program, even to inspiring criticism of the organized medical 
profession by local Red Cross Chapters, therefore, be it 

RESOLVED, That this House of Delegates instruct the Council 
of the Michigan State Medical Society to make sufficient in- 
vestigation to determine if such attitude of local Red Cross 
Chapters is sanctioned by Red Cross Headquarters, and if it is 
not so_sanctioned, to ask that orders be issued to local Red 
Cross Executives to cease such criticism of the medical profes- 
s10n. 


THE SPEAKER: This resolution will be referred to 
the Reference Committee on Resolutions. 

Is there any further old business? Any further res- 
olution? Any new business? 

According to our Constitution, new business will have 
to be brought up at this meeting. 

Then we are ready for the reports of the Refer- 
ence Committees. 
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XIV. Reports of Reference 
Committees 


XIV-1. ON OFFICERS’ REPORTS 
(II, III, V, VI) 


First on the program is the Report of the Reference 
Committee on Officers’ Reports. Dr. Springer. 

R. A. Sprincer, M.D. (St. Joseph): Mr. Speaker, 
the Committee on Officers’ Reports has reviewed the 
Speaker’s very excellent address and find it is in agree- 
ment with the sentiments expressed and the recommen- 
dations contained therein. 

I move the acceptance of the Speaker’s Address. 

WILLIAM J. Stapleton, M.D. (Wayne): I second 
the motion. 

(The motion was carried.) 

R. A. Sprincer, M.D.: The Committee on Officers’ 
Reports has reviewed the President’s Address and finds 
itself in agreement with the address as a whole, which 
we feel is a very comprehensive report of his steward- 
ship during his term of office, and we feel satisfied 
that the House of Delegates will take such action as 
will put into practice many of the recommendations 
which he has made. 


Mr. Speaker, I move the acceptance of the President’s 
Address. 


WiL1AM J. Stapiteton, M.D.: I second the motion. 


(The motion was carried.) 

R. A. Sprincer, M.D.: The Committee on Officers’ 
Reports has reviewed the President-Elect’s Address 
and finds it is in agreement with the address as a 
whole, and we feel that the sentiments expressed as- 
sure us of competent, aggressive leadership during the 
year. 

Mr. Speaker, I move the acceptance of the President- 
Elect’s Address. 

(The motion was seconded and carried.) 

R. A. Sprincer, M.D.: The Committee on Officers’ 
Reports has reviewed the Report of the Delegates to 
the American Medical Association, which also has been 
approved by the Committee. We congratulate the 
Michigan Delegation for their usual outstanding, com- 
petent handling of the State Medical Society’s inter- 
ests, and for their upholding of traditional medical prac- 
tice, and their opposition to further encroachment of 
Bureaucratic agencies upon the time honored patient- 
physician relationship. 

Mr. Speaker, I move the adoption of the Report of 
the Delegates to the American Medical Association. 

(The motion was seconded and carried.) 

Henry A. Luce, M.D. (Wayne): Mr. Speaker, I 
— the acceptance and adoption of this report as a 
whole. 

WILLIAM J. SraApLeton, M.D. (Wayne): I second 
the motion. 

(G. Howard Southwick, the Vice Speaker, took the 
chair. ) 

(The motion was carried.) 

THE Vice SPEAKER: Is the Chairman of the Refer- 
ence Committee on Reports of The Council ready to 
report? 


XIV-2. ON REPORTS OF THE COUNCIL (IV) 


E. R. Wrrwer, M.D. (Wayne): Mr. Speaker and 
Members of the House of Delegates: Your Committee 


approves as a whole the report of the Council as sub-, 


mitted in the Handbook as well as the supplementary 
report read by the Chairman of the Council at the 
meeting, Monday evening, September 20, 1943. The 
subject matter covered in these reports, however, is 
of such importance that your Committee feels some 
of the points require emphasis and elaboration. 

You have your Handbooks. I think it will be easier 
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if you follow the reports as submitted there. We have 
condensed our remarks in just a few pages, whereas 
the entire report of the Council covers about twelve 
solid pages of printing. 

May we take this opportunity to emphasize, first of 
all, the establishment of a post-war, post-graduate medi- 
cal education program. It is suggested that the officers 
and Council take every necessary step to insure the 
satisfactory and adequate development of such a pro- 
gram. 

The matter of the creation of a fund to educate the 
children of deceased physicians was laid over from 
the 1942 meeting. It is the considered opinion of your 
Reference Committee that if such a fund were estab- 
lished it would create an insurance agency within the 
Michigan State Medical Society and would establish 
a precedent that would be undesirable. Your Commit- 
tee approves action of the Council in this respect. The 
Council has postponed any commitment on a group 
disability insurance program. This should meet with 
the approval of all members of the House. 


Recommendations Made by the Council 


Your Reference Committee approves, without com- 
ment, Recommendations 1, 2, 3, 6, 7, and 8 

Regarding Recommendation No. 4, the Committee 
urges that every effort be made to negotiate an im- 
mediate revision of fees so that members of the Michi- 
gan State Medical Society may be compensated on a 
more equitable basis for their services rendered under 
the Crippled Children’s Act and the Afflicted Adult Act. 

Regarding Recommendation No. 5, may we empha- 
size particularly that every effort be made by the 
Council and other agencies of the Michigan State Medi- 
cal Society to the end that Section 6 of the Basic Sci- 
ence Law be vigorously enforced by the proper author- 
ities. 

Regarding Recommendation No. 9, this deals with 
the Wagner-Murray-Dingell Bill (S-1161). A _ resolu- 
tion pertaining to this bill was introduced in the House 
of Delegates on Monday, September 20, 1943. Your 
Committee urges the support of this resolution to all 
proper and necessary agencies of the Society. 

Supplementary reports of the Council, as read by 
the Chairman, indicate that since the formal report 
was submitted for publication there have been many 
important matters considered by the Council. 

The careful and conscientious consideration which 
your Council has given to the Obstetric and Pediatric 
Program for Wives and Infants of men in the service 
is worthy of our commendation. As a committee, we 
heartily concur in the recommendations made in the 
supplementary report, and we wish to emphasize that 
the medical profession must take all necessary steps to 
counteract the gradual intrusion by bureaucraitc agen- 
cies in the practice of medicine. Failing in this effort, 
the individual physician will soon lose his status if not 
his individuality. Every member of the Michigan State 
Medical Society should realize the importance of this 
particular problem. 

The Council in the supplementary report has given 
careful consideration to the advisability of levying an 
assessment or increase in the dues to meet the depleting 
treasury fund. This in part is the result of many 
of our members being excused from payment of dues 
because of service in the armed forces. Your Com- 
mittee feels that the recommendation of the Council 
should be approved, particularly in view of the fact 
_ that now, as never before, the medical profession must 
take necessary and immediate steps to establish suitable 
medical representation in Washington, the purpose of 
which should be the protection of the individual prac- 
titioner’s interests. 

The very excellent report submitted by the Council 
indicates that very careful study and consideration 


have been given to many delicate problems pertaining 
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to the protection and furtherance of the interests in 
the science of medicine. To those of us who are 
entrusted with the discharge of duties as practitioners 
of medicine, the report offers a constant challenge 
and every member is urged to review it in detail. 

The Committee recommends a vote of thanks to the 
members of the Council for their untiring efforts. 

Mr. Speaker, I move the acceptance of the report. 

WILLIAM J. STAPLETON (Wayne): I second the mo- 
tion. 

(The motion was carried.) 

THE Vic—E CHAIRMAN: Is the Chairman of the Ref- 
erence Committee on Reports of Standing Committees 
ready? 

(P. L. Ledwidge, M.D., the Speaker, resumed the 
chair.) 


XIV-3. ON REPORTS OF STANDING COM- 
MITTEES (XI, 1 to 17) 


L. W. Day, M.D. (Hillsdale): Mr. Speaker, the fol- 
lowing is the Report of the Reference Committee on 
Reports of Standing Committees. 

Your Committee approves the Report of the Legis- 
lative Committee as written in the Handbook, and 
wishes to commend expressly the members of this Com- 
mittee for their zeal in protecting the interests of 
the people’s health during the 62nd Session of the 
Michigan Legislature. 

I move the adoption of this report. 

J. A. Kasper, M.D. (Wayne): I second the motion. 

(The motion was carried.) 

L. W. Day, M.D.: Your Committee approves the 
report of the Committee on Distribution of Medical 
Care as written in the Handbook. 

I move the adoption of this report. 

R. V. WALKER, M.D. (Wayne) : 
tion. 

(The motion was carried.) 

L. W. Day, M.D.: Your Committee approves the 
report of the Michigan State Medical Society repre- 
sentatives to the Joint Committee on Health Education, 
as written in the Handbook. 

I move the adoption of this report. 

C. D. Brooxs, M.D. (Wayne): I second the motion. 

(The motion was carried.) 

L. W. Day, M.D.: Your Committee approves the 
report of the Medical Legal Committee, as written in 
the Handbook. 

I move the adoption of this report. 

(The motion was seconded and carried.) 


L. W. Day, M.D.: Your Committee approves with 
much appreciation the report of the splendid work per- 
formed by the Preventive Medicine Committee during 
the past year as written in the Handbook. I move 
the adoption of this report. 

WirLLiAM S. Gonne, M.D. (Wayne): 
motion. 

(The motion was carried.) 


L. W. Day, M.D.: Your Committee approves the 
report of the Cancer Control Committee as written in 
the Handbook. 

I move the adoption of this report. 

Rosert L. Wane, M.D. (Branch): I second the mo- 
tion. 

(The motion was carried.) 


L. W. Day, M.D.: Your Committee recognizes the 
controversial issue of the federal program with which 
the Maternal Health Committee was faced during the 
past year and agrees this issue is a matter for the 
State Society as a whole. The report as written in the 
Handbook is approved by your Committee. I move 
the adoption of this report. 

E. A. Oakes, M.D. (Manistee) : 
tion. 

(The motion was carried.) 


I second the mo- 
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L. W. Day, M.D.: Your Committee cannot approve 
the report of the Syphilis Control Committee as writ- 
ten in the Handbook without further clarification of 
Paragraph 2, Page 65: “The preparation of a pro- 
phylactic kit, considered to be an improvement over 
the usual commercial product, was one of our main 
activities for the year. In its preparation we received 
the advice and codperation of the Retail Druggists’ 
Association through Mr. L. A. Wikel. This kit will 
bear the endorsement of the Michigan State Medical 
Society through this Committee and will soon be on 
sale through retail druggists.” 


Your Committee requests the following information: 
(a) Description of the prophylactic kit. (b) In what 
way is this kit an improvement over others on the 
market? (c) By what authority can this Committee, 
under the name of the Michigan State Medical So- 
ciety, endorse any commercial product? 

This Committee does not reject the report, but 
merely tables action pending clarification. 


Mr. Speaker, your committee recommends that the 
matter be tabled, and I move that it be tabled. 

THe SPEAKER: The motion is that this matter be 
tabled. 

L. W. Day, M.D.: Be tabled and referred back to 
the Committee for further clarification. 

C. D. Brooxs, M.D. (Wayne): I second the mo- 
tion. 

(The motion was carried.) 


L. W. Day, M.D.: Your Committee approves the 
report of the Tuberculosis Control Committee as writ- 
ten in the Handbook. 

D. B. Witty, M.D. (Macomb): I second the mo- 
tion. 

(The motion was carried.) 

L. W. Day, M.D.: Your Committee approves the 
report of the Committee on Industrial Health as writ- 
ten in the Handbook. 

I move the adoption of this report. 

J. J. O’Meara, M.D. (Jackson): I second the mo- 
tion. 

(The motion was carried.) 


L. W. Day, M.D.: Your Committee approves the 
report of the Child Welfare Committee with the full 
realization of the difficulties faced relative to the 
Federal pediatric aid program of recent date. It is 
the opinion of your Committee that the Child Wel- 
fare Committee has done excellent work on behalf of 
the State Society. I move the adoption of this re- 
port. 

Georce Waters, M.D. (St. Clair): I second the mo- 
tion. 

(The motion was carried.) 


L. W. Day, M.D.: Your Committee approves the 
report of the Iodized Salt Committee as written in the 
Handbook. 

I move the adoption of this report. 

C. D. Brooks, M.D. (Wayne): I second the mo- 
tion. 

(The motion was carried.) 

L. W. Day, M.D.: Your Committee approves the 
report of the Committee on Heart and Degenerative 
Diseases as written in the Handbook. 

I move the adoption of this report. 

(The motion was seconded, J. J. Walch, M.D. [Del- 
ta-Schoolcraft], and carried.) 

L. W. Day, M.D.: Your Committee compliments 
particularly the Committee on Postgraduate Medical 
Education for its continued and satisfactory endeavors 
during the past year; its work has been most com- 
mendable. 

I move the adoption of this report. 

R. A. Sprrncer, M.D. (St. Joseph): I second it. 

(The motion was carried.) 


L. W. Day, M.D.: Your Committee disapproves the 
report of the Public Relations Committee as written in 
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the Handbook, because of its laxity in recognizing the 
present need for more aggressive action. If ever the 
public should be duly informed of the pressing forensic 
problems of the medical profession, it is now—during 
the war. We recommend the new Committee be urged 
to special efforts in contacting the public concerning 
these problems during the next year. 

I move the rejection of this report. 

R. V. Waker, M.D. (Wayne): I second the mo- 
tion. 

(The motion was carried.) 


L. W. Day, M.D.: Your Committee approves the re- 
port of the Ethics Committee as written in the Hand- 
book. 

I move the adoption of this report. 

J. J. O’Meara (Jackson): I second the motion. 

(The motion was carried.) 


L. W. Day, M.D.: There is some controversy regard- 
ing the Report of the Mental Hygiene Committee. Your 
Committee approves the report of the Mental Hygiene 
Committee as written in the Handbook. 

I move the adoption of this report. 

C. D. Brooxs, M.D. (Wayne): I second the motion. 

(The motion was carried.) 

L. W. Day, M.D.: Mr. Speaker, I move the adop- 
tion of this entire report. 

_C. D. Brooxs, M.D. (Wayne): I second the mo- 
tion. 

(The motion was carried.) 


THE SPEAKER: Next is the report of the Reference 
Committee on Special Committees, by Dr. Simpson of 
Wayne. 


XIV-4 ON REPORTS OF SPECIAL 
COMMITTEES (XII, 1 to 8) 


C. E. Stmpson, M.D. (Wayne): Mr. Speaker, Mem- 
bers of the House of Delegates: The reports of six 
special committees were considered. 

The reports of the Conference Committee on Pre- 
licensure Medical Education, the Professional Liaison 
Committee and the Postgraduate Extension Committee 
contain no recommendations and are only reports of 
progress. We recommend their acceptance, as well as 
the reports of the Committee on Nurses Training 
Schools, Advisory Committee to Woman’s Auxiliary, 
and the Beaumont Memorial Committee. 

Mr. Speaker, I move the acceptance of those three 
reports as published: 

A. F. Jennincs, M.D.: I support it. 

(The motion was carried.) 


C. E. Srmpson, M.D.: The Radio Committee pre- 
sents a report of interest showing much activity. We 
recommend the acceptance of the report with the ex- 
ception of their recommendation to abolish the Com- 
mittee. It is the opinion of your Reference Committee 
that the interests of the State Society are better served 
by having an independent Radio Committee than by 
handing the control of broadcasting over to the Uni- 
versity of Michigan. 

Mr. Chairman, I move the adoption of the report of 
the Radio Committee, with the exception of their 
recommendation that that committee be abolished. 

J. A. Kasper, M.D. (Wayne): I second the motion. 

(The motion was carried.) 

C. E. Stmpson, M.D.: The Report of the Committee 
on Medical Preparedness, both the report given us last 
night and the report as published in the Handbook, 
shows a vast amount of painstaking and thankless work 
which has been of great importance to our state and 
country. We heartily approve of the Committee’s Re- 
port and concur in the Committee’s recommendation 
that its name be changed to the Procurement and As- 
signment Service of Physicians. 

It has been known since 1940, you will recall, as the 


57 



























































Committee on Medical Preparedness. We were pre- 
paring then for war. In line with the nomenclature of 
other organizations, the Chairman of that Committee 
recommends that this name be changed. Your Refer- 
ence Committee concurs in that recommendation. 


We further recommend that this Committee be given 
a vote of thanks by this body for the thorough and 
discriminating manner in which their work is being 
performed. 


Mr. Speaker, I move the acceptance of the report of 
the Medical Preparedness Committee. 

E. A. Oakes, M.D. (Manistee): I second the mo- 
tion. 

Henry A. Luce, M.D. (Wayne): Mr. Speaker, as 
a matter of information, should that be “physicians” or 
“Doctors of Medicine”? 

C. E. Stmpson, M.D.: I am quoting only from the 
report of the committee. I will read the last para- 
graph of the supplementary report as given us last 
night by the Chairman, Dr. Urmston: 


In 1940 this Committee was called the Medical Preparedness 
Committee, and has been carried as the Medical Preparedness 
Committee for two years. Procurement and Assignment Serv- 
ice for Physicians is now under the War. Manpower Com- 
mission, and all County Committees are so designated now. It 
would be less confusing if it was changed to the Procurement 
and Assignment Service of Physicians in the future, and I so 
recommended that this change be made at this meeting. 


THE SPEAKER: Does that answer your question, Dr. 
Luce? 

Henry A. Luce, M.D.: Not 
Speaker. 

I would move, as an amendment, that the word 
“physician” be deleted and “Doctor of Medicine” be in- 
serted. 

A. T. Harrorp, M.D. (Calhoun): Second it. 

P. R. Urmston, M.D.: As only Doctors of Medi- 
cine are accepted in the armed forces, that is the 
designation given by your National Committee, physi- 
cians there being Doctors of Medicine. 

R. V. Waker, M.D. (Wayne): If I am not mis- 
taken, under the recent enactment of Congress, the 
Navy is permitted to accept osteopaths and commission 
them, if the Surgeon General of the Navy approves an 
osteopathic school. So perhaps that might have a bear- 
ing on what Dr. Luce said, too. 


THE SPEAKER: For those of you who may not have 
heard, Dr. Urmston makes the point that at present 
in the Army only Doctors of Medicine are accepted 
for admission. Therefore, “physicians” would mean the 
same thing, and in changing to “Doctors of Medicine,” 
you would be changing the wording of the National 
Committee. Is that correct, Dr. Urmston? 

P. R. Urmston, M.D.: That is correct, sir. 

THE SPEAKER: Dr. Walker now makes the point 
that by recent ruling it is possible for osteopaths to 
be accepted in the Navy for commission, providing 
their school is approved by the Surgeon General. 

Do you have any further comment on that, Dr. 
Urmston ? 

P. R. Urmston, M.D.: They don’t come through 
this office. This heading was set up by the American 
Medical Association Committee, the national commit- 
tee, which is composed entirely of Doctors of Medi- 
cine. I also use the words “Doctor of Medicine” in 
correspondence. I feel that is what is meant by the 
word “physician.” If you just put in “Government 
assigned service” or “physicians’—Doctor of Medicine 
is all right. There won't be any mistake. 

THE SPEAKER: Did I understand, Dr. Urmston, that 
you are willing to accept that correction? 

P. R. Urmston, M.D.: Yes, that is all right. 

THE SPEAKER: Are you ready for the amendment? 
The amendment is that this be changed from “physi- 
cian” to “Doctor of Medicine.” 
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(The amendment was carried; the motion as amend- 
ed was put to vote and carried.) 

C. E. Simpson, M.D.: I move the acceptance and 
adoption of the Report of the Reference Committee 
on Reports of Special Committees as a whole. 

Wiu1Am S. Gonne, M.D. (Wayne): I second the 
motion. 

(The motion was carried.) 

THE SPEAKER: The next order of business, then, is 
the Report of the Reference Committee on Amend- 
ments to the Constitution and By-Laws. Dr. Hess of 
Bay County. 


XIV-5 ON AMENDMENTS TO CONSTITUTION 
AND BY-LAWS 


XIV-5 (a). CONSTITUTIONAL AMENDMENTS 
PRESENTED IN 1942 (X, 1 to 4) 


C. L. Hess, M.D.: Mr. Speaker, Members of the 
House of Delegates: The first four resolutions are re- 
ferred over from last year. You will find them on 
page 20 of the Handbook. They all refer to amend- 
ments to the Constitution. Your Committee recom- 
mends the adoption of all four resolutions. I will read 
them individually. 


1. Amend Article III, Section 1, as follows: “This Society 
shall consist of active members, honorary members, associate 
members, retired members, and members emeritus.” 


This amendment deletes the membership “junior 
membership.” 
Mr. Speaker, I move the adoption of this resolution. 


A. F. JENntincs (Wayne): I second the motion. 
(The motion was carried.) 


2. Amend Article VII, Section 1, as follows: ‘‘The Society 
shall hold an annual session at such time and place and of such 
duration as the House of Delegates and The Council may de- 
termine. This power may be Sebesnaed to The Council. Any 
County Society desiring the annual session shall file an applica- 
tion with the Council sixty days prior to an annual session.’ 


C. L. Hess, M.D.: Mr. Speaker, I move the adop- 
tion of this resolution. 

Frep DrumMMonD, M.D. (Wayne): I second the mo- 
tion. 


(The motion was carried.) 


3. Amend Article VII, Section 2, as follows: “Special meet- 
ings of the Society shall be called for general session on the 
petition of The Council, or by a petition signed by two hundred 
and fifty members, or upon petition of two-thirds of the dele- 
gates seated at the previous regular session. The call” .. . etc. 


C. L. Hess, M.D.: 
resolution. 

L. W. Gerstner, M.D. (Kalamazoo): I second the 
motion. 


(The motion was carried.) 


I move the adoption of this 


4. Amend Article VII, Section 3, as follows: ‘‘Special meet- 
ings of the House of Delegates shall be called by the Speaker 
on the petition signed by two-thirds of the Delegates seated at 
the last regular session of the House.” 


C. L. Hess, M.D.: 
resolution. 

T. K. Gruper, M.D. (Wayne): I second the motion. 
I would like to ask a question. Maybe I am not in- 
formed, but in that No. 2, we are changing the word 
“meeting” to “session.” Am I correct in that? 

THE SPEAKER: Dr. Hess will answer that for you. 

T. K. Gruper, M.D.: Now in No. 3— 

Tue SPEAKER (Interposing): Pardon me, Dr. Gru- 
ber. I don’t think Dr. Hess got your question. 
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T. K. Gruser, M.D.: In the comment on No. 2, it 


says, “change the word ‘meeting’ to ‘session.’” That is 
the amendment to No. 2, isn’t it? 

C. L. Hess, M.D.: That is right. 

T. K. Gruser, M.D.: Now then, No. 3, “Special 
meetings of the Society’—does that mean special meet- 
ings or special sessions? 

C. L. Hess, M.D.: There is a distinction made. 

T. K. Gruper, M.D.: I would like to know whether 
it is correct to say meetings or sessions there. 

C. L. Hess: It is meant to be meetings. 

T. K. Gruper, M.D.: What is a meeting, and what 
is a session? 

C. L. Hess, M.D.: An annual session usually con- 
sists of several meetings, but if there is a special meet- 
ing that would probably be one meeting of the So- 
ciety. I think the word “special” could be used and it 
could be called a “special session.” 


T. K. Gruper, M.D.: Then in No. 4 again: “Spe- 
cial meetings.” I am wondering if we mean meetings 
or sessions, as we have amended above. 


C. L. Hess, M.D.: At the time this was gone over, 
the thought was that special meetings were only one 
meeting, but since a session could be one meeting, I 
think the word “session” might be better. 


T. K. Gruper, M.D.: I don’t believe you could say 
that a special meeting was only one meeting. We had 
a special meeting when we had two or three set-tos 
anyway, whatever they were. 

_ THE SPEAKER: Dr. Gruber means sessions and meet- 
ings. 

T. K. Gruper, M.D.: I believe I am correct if we 
are going to change the title above from “meetings” to 
“sessions” and I, therefore, wish to amend the motion 
that in Article VII, Section 2, the word “meetings” 
after the word “special” be changed to “sessions.” 


Mr. Speaker, I move the reconsideration of No. 3. 

THE SPEAKER: Dr. Gruber’s motion is that Section 
3 be reconsidered. Is there a second to that motion? 

L. G. CuHrisT1AN (Ingham): I second it. 

(The motion was carried.) 

THE SPEAKER: Now, Doctor, will you read— 

T. K. Gruper, M.D.: Mr. Speaker, Dr. Hirschman 
had a better amendment than I had; and I wish he 
would state his. He got the whole story in, and I had 
only part of it. 

THE SPEAKER: Read the motion that is to be re- 
considered. 

(Dr. Hess read the proposed amendment to Article 
VII, Section 2, as printed.) 

THE SPEAKER: Now, Dr. Hirschman, your amend- 
ment. 

L. J. HirscoMAN, M.D. (Wayne): I move that 
the wording of Amendment No. 3 be changed to read 
as follows: 

Amend Article VII, Section 2, as follows: “Spe- 
cial general sessions of the Society shall be called on 
the petition of The Council,” et cetera. 


THE SPEAKER: In reading, that would mean, “Spe- 
cial general sessions of the Society shall be called on 
petition,” omitting the “general sessions” in the second 
ine, 

Henry A. Luce, M.D. (Wayne): Mr. Speaker, I 
think you will rule this in order. I feel we are getting 
confused in regard to the definition of meetings and 
sessions. May I call your attention to page 98 of the 
Handbook, in which sessions and meetings are defined. 
in view of that, if the last gentleman will withdraw 
his motion, I would move that this be returned to the 
Committee for a later report. 

THE SPEAKER: Did you make a motion, Dr. Luce, 
to that effect, or suggestion? 

_ Henry A. Luce, M.D.: I will make the motion, if 
Ur. Hirschman will withdraw his. 


L. J. HirscomMan, M.D. (Wayne): I will withdraw 
mine with the consent of the second. 
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THe SpeAKER: All we need is the consent of the 
group as a whole. All in favor of Dr. Hirschman’s 
withdrawing signify by saying “aye”; those opposed. 
It is withdrawn. 

Henry A. Luce, M.D.: I move that this be returned 
to the Reference Committee, with due respect and con- 
sideration for the definitions of sessions and meetings, 
as given on page 98 of the Handbook. 

C. D. Brooxs, M.D. (Wayne): I second the mo- 
tion. 

C. L. Hess, M.D.: _Dr. Luce, will you include both 
the last two resolutions, that is, Article VII, Section 
2 and also Article VII, Section 3, since they both refer 
to that same subject? 

Henry A. Luce: I am referring to all that have 
not already been approved by the House of Delegates. 
I think No. 1 was approved. 

(The motion was put to vote and carried.) 


C. L. Hess, M.D.: That completes the resolutions 
with reference to the Constitution. 


XIV-5(b). AMENDMENTS TO BY-LAWS PRE- 
SENTED IN 1943 


CHAPTER 2, SECTION 2 (IX-7) 


The Committee approves the following resolution, 
with one change, which I will mention. I will read the 
resolution. This is regarding having the annual ad- 
dress by the retiring President at the first general 
session, as now provided in the By-Laws. This would 
have it in the third general session, which I think is 
better. 


Be Ir Resotvep, That Chapter 2, Section 2 of the By-Laws be 
changed to read as follows: 

“The following shall be the order of business in the general 
meeting at which the reports of the House of Delegates are 
received. This meeting shall be called Officers’ Night: 

“1. Call to Order 

“2, Announcements and reports of House of Delegates. 

“3. Retiring President’s Annual Address. 

“4. Induction into office of the Incoming President. 

5. Introduction of the newly elected officers.” 

(The word “induction into office’ has been changed to 
“Introduction of the newly elected officers.’’) 

“6. Special Addresses. 

“7. Resolutions and motions.” 


Mr. Speaker, I move the adoption of this resolution. 

T. K. Gruser, M.D.: I second the motion. 

Did I understand the doctor to say that they are 
changing the word “induction” to “introduction”? It 
is “introduction” in the Handbook. 

C. L. Hess, M.D.: We are changing the wording in 
the resolution “induction into office” to “introduction.” 

T. K. Gruper, M.D.: Isn’t that what it is now? 

C. L. Hess, M.D.: Yes, it is. 

T. K. Gruser, M.D.: It is printed in the Handbook 
now, on page 102. 

C. L. Hess, M.D.: I will read the Section as it now 
appears in the Handbook. 

(Dr. Hess read Section 2 of Article 2, as printed 
on page 102 of the Handbook.) 

The proposed change includes all the officers that 
are elected at the last meeting of the House of Dele- 
gates; that is, not only is the new President-Elect in- 
troduced but also the Speaker, Vice Speaker, and the 
newly elected Council members. 

THE SPEAKER: In other words, there is no change 
in the wording of “induction” to “introduction” but 
making it more inclusive. 

(The motion was carried.) 


XIV-5(b). CHAPTER 6, SECTION 6 (IX-5) 


. L. Hess, M.D.: Your Committee recommends 
that following resolution: 
Resotvep, That Chapter 6, Section 6 of the By-Laws have 
the name of the “Committee on Syphilis Control’ changed to 
“Committee on Venereal Disease Control.” 
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Mr. Speaker, I move the adoption of this resolu- 
tion. 

A. E. Sticxiey, M.D. (Ottawa) : 
tion. 

(The motion was carried.) 


I second the mo- 


XIV-5(b). CHAPTER 6, SECTION 9 (IX-8) 


C. L. Hess, M.D.: Resolution on Chapter 6, Section 
9 of the By-Laws. The resolution as presented is 
rather difficult to understand, and the Committee was 
unanimous in having it streamlined, made simple, so 
that all of us could understand it, including myself. 


I will read the resolution as revised and recommend- 
ed by the Committee. 


The Committee on Ethics shall consist of five members, ap- 
pointed by the President with approval of the Council, to serve 
for five years, so staggered that normally one member is selected 
annually. a member does not serve his full term, the 
President may appoint a successor to fill the vacancy, who shall 
serve until the next meeting of the Council, which, if approved, 
may select him to serve the unexpired portion of the term. 
The rights and duties of the Committee shall be as follows: 


1. To render advisory opinions on questions of ethics on the 
request of the Council or of a County Society. 

2. To assist County Societies in setting up schemes of inte- 
gration between their Ethics and Medical-Legal Committees; 

3. To integrate its activities with the activities of the Medical- 
Legal Committee of the State Society; 

4. To conduct such investigation or hearing or both, on re- 
quest of a county society or of any member of this Society, 
as it deems appropriate, concerning the professional conduct of 
any member of this Society, and 

To report to the county society to which the physician under 
inquiry belongs, its findings and conclusions for such further 
action as the county society may deem proper; 

5. To prefer written charges in the form and manner speci- 
fied by the county society’s laws, with the Secretary of that 
society, if that society fete to institute disciplinary proceedings 
against a member with an adverse report, and to perform 
necessary acts in the prosecution of such charges; 

6. To make annual report to the State Secretary. 

A member who is guilty of any of the following acts shall 
be subject, in the discretion of the county society, to expul- 
ar suspension, or admonition: 

A criminal offense involving moral turpitude; 

2: Gross misconduct as a physician or citizen; 

3. Violation of the Principles of Medical Ethics; 

4. The wilful refusal to adhere to the Constitution and By- 
Laws of the Society; 

5. The giving of any testimony in any court of law or ad- 
ministrative proceeding which is wilfully false. 


Now, the object of this resolution is to clarify the 
rights and duties and other activities of the State 
Ethics Committee. 


THE SPEAKER: Dr. Hess, may I interrupt you for 
a moment? On that other question, you spoke of 
reference to the county society and so on, I haven't 
been able to follow this quite accurately. Is it proper 
for the county society to refer, the County Society 
Ethics Committee to refer to the State Ethics Com- 
mittee without going to the State Council? 

C. L. Hess, M.D.: According to the present By- 
Laws? 

‘THE SPEAKER: No, in the resolution. 

C. L. Hess, M.D.: Yes. 

THe SpeAKeR: In other words, a county society 
ethics committee may deal directly with the State 
Ethics Committee without going to the Council? 

C. L. Hess, M.D.: Yes. I can read that particular 
portion. 

THE SPEAKER: 
if that is true. 


I would like to say a word on that, 
The State Ethics Committee and all 
Committees should report back to the Council. 


C. L. Hess, M.D.: The present By-Law does re- 
quire that the committee report its findings to the 
Council, but one point comes up that I think should 
be considered, and that is, the Council is the appellate 
body to which a member under expulsion or suspen- 
sion may appeal. 


Now the question comes up, Will the Council be 
prejudicial if it has reviewed a case, before the man 
has been tried and such expelled member might ob- 
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ject to the Council’s sitting in review on a case on 
which it had original action? So it purposely has been 
kept in mind, leaving the Council out of this picture 
until it is reached by appeal. That is different from 
the present By-Laws. 

THE SPEAKER: Gentlemen, I think that is a mistake 
in this way— 

T. K. Gruser, M.D. (Interposing) : 
tion before the house? 

THE SPEAKER: I don’t think so. I wanted to say this 
for clarification. It is quite necessary that the central 
body of the Society know what is going on, in ethics 
as well as other matters. Under this, as I under- 
stand, it will be quite possible for a county society 
to refer a problem to the State Ethics Committee, and 
the Council know nothing about it. 

I would entertain a motion that this resolution be re- 
ferred back to the Committee for clarification. 

R. H. Dennam, M.D. (Kent): I wish to make that 
motion. 

C. E. Stmpson, M.D. (Wayne) : 
tion. 

(The motion was carried.) 


Is there a mo- 


I second the mo- 


XIV-5(b). CHAPTER 8, NEW SECTION 4 (IX-1) 


C. L. Hess, M.D.: The next resolution that is 
approved by the Committee deals with giving active 
members remission of dues while serving in military 
forces. 

Amend Chapter 8 of the By-Laws by adding a new 
section : 


Section 4. Active members shall have their annual dues 
remitted during the time they are on active duty in the Mili- 
tary Forces of the United States for periods of six months 
or more. 


A period of less than six months would involve a 
remission of dues that is rather small, and _ besides 
if a military member is on the reserve military force 
he may be called into active duty for a period of two 
weeks or a month or two months, a time which we 
consider too short for remission of dues. So the period 
is six months or more. 


Mr. Chairman, I move the adoption of this resolu- 
tion. 

WiiAM J. StaPLETON (Wayne) : 
tion. 

T. K. Grusper (Wayne): Mr. Speaker, I object to 
the six months’ clause. It just so happens that in the 
Wayne County Medical Society we have rescinded dues. 
The men in the armed forces were supposed to pay 
their dues up until the time they left. Some of them 
didn’t do that. We tried to get them straightened and 
square with the Society. Some of them took very de- 
cided umbrage at the request, and I just know that if 
you are going to charge people for six months’ dues 
while they are in the Army, they are going to kick a 
lot, and I think rightly so. If they are going to be 
called to the armed forces, they should have their 
dues rescinded and there should be no six months 
about it. I think what works for one could work for 
the other. 

I, therefore, move to amend the motion by striking 
out the words “six months.” 

C. D. Brooxs, M.D. (Wavne): Mr. 
second the motion. 

L. J. Hirscoman, M.D. (Wayne): There is one 
point I think the Committee has forgotten entirely, and 
that is the fact that if a man is called into service he 
has to wind up his affairs, whether it is going to be 
for one week or one year or for the duration. He is 
really automatically disqualified from practicing medi- 
cine, even though he is sent back in two weeks. It 
means a disruption of his whole financial and profes- 
sional setup. 

I think it is perfectly right and proper, 


I second the mo- 
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Gruber has said, to either omit them entirely or leave 
out that six months’ qualification. 

C. D. Brooks, M.D. (Wayne): Mr. Chairman, I 
intended to second the motion to have the six months 
deleted. 

THE SPEAKER: 
motion. 

T. K. Gruper, M.D. (Wayne): Yes. 

THE SPEAKER: There is an amendment that this 
part be deleted, made by Dr. Gruber and seconded by 
Dr. Brooks of Wayne. Are you ready for the ques- 
tion on the amendment? 


L. W. Gerstner, M.D. (Kalamazoo): Without know- 
ing how that would apply, that reference to physi- 
cians in the United States Armed Forces, I believe 
there are physicians who have entered the Canadian 
\rmed Forces, to whom that particular motion would 
not apply. I wonder if it should not include all physi- 
cians, regardless of where they may have entered. I 
would say “any armed forces.” 

C. D. Brooxs, M.D. (Wayne): Mr. Speaker, if Dr. 
Gruber is agreeable, I will second that motion to in- 
clude all men fighting for their country. 

Dr. Gruber has left. 

THE SPEAKER: You can’t do that without Dr. Gru- 
ber very well. 

Dr. Hess wanted to clarify a point in the mean- 
time. 

C. L. Hess, M.D.: I would like to ask one question. 
You must keep in mind that this amendment may 
stand even after the present World War, at which 
time it is presumed that many doctors will be in the 
reserve military forces, inactive. We don’t know when 
they will be called into active service, perhaps two 
weeks a year or three months a year. Is it the wish 
of the Society that they get their dues remitted for 
the entire year if they serve two weeks when called 
for so-called summer drilling or for a longer period 
of time? ‘This period of six months was put in to 
exclude that group who will serve for a short period 
of time each year but will not disrupt their practice. 


R. J.. ARmstronc, M.D. (Kalamazoo): I think there 
is another point to be considered there. We talk about 
the duration, but many of these physicians are go- 
ing to be tied up with this policing of the world, may- 
be for the duration, six months, or a year, or two 
years after the war. It seems it might be well to con- 
sider the time, six months after they are out, or some 
such figure, and give them a little chance to catch up. 
If we cut them off for the duration, they may still 
be in the armed services for a year or more. 

C. L. Hess, M.D.: Mr. Speaker, may I read this 
again? 

(Dr. Hess read the proposed amendment again. ) 

That is for periods of six months or more, re- 
gardless of the World War or following that. This 
would apply after the war as well as during the war. 

C. E. Dutcness, M.D. (Wayne): Could we not 
vote on Dr. Gruber’s motion and dispose of it, and 
then have the additional amendment? 


THE SpEAKER: I think this is all pertinent discus- 
sion, Dr. Dutchess, and the Speaker would like to 
ask a question on that now, too. 

Suppose, for instance, a man is called in the Na- 
tional Guard, and he goes in for two weeks or a 
month, do we want to remit his dues? 


Suppose, as Dr. Foster pointed out, there would be 
a riot, would that call for remission of dues? 

L. J. HirscuMAn, M.D. (Wayne): Mr. Speaker, do 
you think any member of the Society would accept 
any such remission for two or three weeks? 

Ropert BAKER, M.D. (Oakland) : In view of the 
fact that our National Guard is federalized, that would 
apply. It doesn’t make any difference what a man 
would take. It is what you have there. If you make 
it in the federal forces, when the National Guard is 
called into action they are federal forces, and if they 


I am not sure Dr. Gruber made a 
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go in for two weeks, Dr. Gruber’s amendment would 
remit a year’s dues. 

THE SPEAKER: In other words, you believe in the 
resolution as it is just stated? 

Ropert Baker, M.D.: Certainly. You can’t simply 
pin an amendment on there to throw away your six 
months. You must have something definite. I think 
the Committee is right there, because our National 
Guard is federalized. Up to the last war, it was not, 
and then that would not apply. But now it does. 

R. A. Sprincer, M.D. (St. Joseph): Would it be 
possible at this time to suggest, inasmuch as there 
already is a resolution on the floor, that this be re- 
ferred back to the Reference Committee for further 
consideration and clarification? 

THE SPEAKER: Dr. Springer, I think it is perfect- 
ly clear. It is a question of whether they want to 
do it or not. There is an amendment on the floor to 
throw out this six months period, an amendment to the 
motion. 

Is there further discussion on the amendment? 

T. K. Gruper, M.D. (Wayne): Will the doctor 
make that as a motion, that it be referred back to the 
Committee ? 

R. A. Sprincer, M.D. (St. Joseph) : 
that motion, yes. 

T. K. Gruser, M.D. (Wayne): I second the motion. 

THE SPEAKER: It is moved and seconded that this 
be referred to the Committee, and the motion takes 


precedence. All in favor say “aye”; opposed. It is 
carried. 


I will make 


XIV-5 (b). CHAPTER 9, SECTION 3 (IX-10) 


C. L. Hess, M.D.: In the present Chapter 9, Sec- 
tion 3, it says: “Each county society shall be the 
judge of the qualifications of its own members; but, as 
such societies are the only portals to this Society and 
to the American Medical Association, every reputable 
and legal practitioner of medicine shall be eligible to 
membership.” 

Notice those words “reputable and legal practitioner 
of medicine.” 

‘The question comes up as to the possible interpre- 
tation of that particular wording, that type of practi- 
tioner of medicine. It is possible that rulings may be 
given out that such phraseology might allude to prac- 
titioners other than Doctors of Medicine, so this res- 
olution is recommended by the Committee. 

(Dr. Hess read the Dutchess Resolution re quali- 
fications for members.) 

(Dr. Hess read Article III, Section 2, of the Con- 
stitution. ) 

Mr. Speaker, I move the adoption of this resolution. 
_M. A. Dartinc, M.D. (Wayne): I second the mo- 
tion. 

(The motion was carried.) 


XII. Program of Obstetric- 
Pediatric Care for Servicemen’s 
Wives 


THE SPEAKER: I have a telegram that was sent 
to Dr. Moyer in answer to our telegram to Dr. Dailey 
at Washington. Will we read it once now and, if it 
isn’t clear, digest it afterwards? 

SEVERAL DELEGATES: Read it. 


Washington, D. C. 11/21/10.18A. 
H. Allen Moyer, M.D. 

Care Statler Hotel Det— 

Telegram received from P. L. Ledwidge, M.D., Speaker of 
the House of Delegates Michigan State Medical Society Quote 
Pursuant with telephone conversation of this morning please 
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wire collect not later than eleven a.m. September 21st legal 
opinion on this point naming authority giving opinion. Is it 
possible for the wife or infant of an enlisted man treated as 
a private patient on a fee basis to receive hospital benefits under 
the Obstetric-Pediatric programme in other words may a pa- 
tient take advantage of the hospital phase without the medical 
a favorable decision on this point would lessen our problem in 
Michigan very materially unquote have wired him I am for- 
warding information to you it is as follows:— 

The Labor Department—Federal Security Appropriation Act 
for the current fiscal year appropriates grants to states to 
provide medical, nursing and hospital maternity and infant 
care for wives and infants of enlisted men in the armed forces 
of the United States the act provides that grants shall be 
made to carry out plans developed and administered by State 
Health Agencies and approved by the chief of the Children’s 
Bureau thus the act vests in the chief of the Children’s Bureau 
the responsibility for determining whether a state plan will 
carry out the purposes of the act. The Secretary of Labor has 
issued a regulation that the state plans shall meet the re- 
quirements of Section 503 (A) Subsections 2, 3, 4 and 6 of 
the Social Security Act. Congress made appropriations for 
the emergency maternity and infant care program in order to 
assure enlisted men’s wives complete maternity care and care 
of infants and to relieve enlisted men and their wives of any 
financial anxiety in obtaining such care. Nearly 90 per cent 
of enlisted men whose wives and infants are eligible for care 
are in four lowest pay grades with top pay $78 a month. As 
recommended by Congress wives of enlisted men in three high- 
est grades will have care authorized quote when circumstances 
require unquote. The Chief of the Children’s Bureau has de- 
termined that the purpose of the Act can not be realized if the 
wives requesting care under the program are required or per- 
mitted to pay directly to private physicians or hospitals for 
the medical or hospital care needed. Accordingly, she has not 
approved emergency maternity and infant care plans which 
required or permitted persons ee age | care under the plan 
to pay private physicians or hospitals for care authorized by 
the act for the reasons that under such plans individual negotia- 
tion as to costs would be required and it would be impossible 
to assure wives the complete care at the level of costs provided 
under the plan. The above determination of the Chiet of_ the 
Children’s Bureau is not of course intended to prevent patients 
from defraying if they wish a portion of the cost of the 
medical nursing and hospital care provided them since a state 
Health Agency may accept from a patient any portion of the 
total cost (Paid by the Agency) which the patient wishes to pay. 

MartHa M. Ettot, M.D. 


THE SpeEAKER: In other words, if I interpret that 
correctly, a patient who wishes to, may pay part of his 
expense, or her expense, but she would have to pay it 
into the State Department of Health, and they in turn 
would distribute it to the medical men. 


SEVERAL DELEGATES: It doesn’t say that. 


THe SPEAKER: Yes, it does, it implies that. I will 
tell you why it implies it, because it says, “the medi- 
cal, nursing and hospital care.” They certainly cannot 
pay the medical care to someone who doesn’t do it. 
So if the patient accepts this program or takes ad- 
vantage of it, and wishes to pay part of that expense, as 
I understand it, she can pay it into the State Depart- 
ment of Health, and then the State Department of 
Health will use its own judgment about paying the 
hospital or the doctor. 


C. E. Dutcuess, M.D. (Wayne): I think the proper 
interpretation of that is the payment might be made 
within the amount of money that is payable by the 
Federal Government for this service. In other words, 
$40 is paid to the physician. If the woman or family 
wishes to pay toward that expense, it would be paid 
within that $40, not above it. 


THE SPEAKER: That is right, and paid through the 
state. 


C. E. DutcHess, M.D.: The state would only ac- 
cept it then as a credit to the program. 

That is the principle followed in a great many sim- 
ilar situations in connection with funds. 


THE SPEAKER: Did you all hear Dr. Dutchess’ 
point? This money, if a patient wishes to stand part 
of the expense, would still be within the limitations of 
the charge that is made to these people, which is now 
paid by the Federal Government through the state, 
but they would remit that through the state fund, and 
it would simply be added to the general fund for this 
program. That is your point, isn’t it? 

-C. E. Dutcuess, M.D.: Yes. 
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THE SPEAKER: Well, will we hand this over to the 
Resolutions Committee, who has our resolutions on 
the Obstetrics and Pediatric Program? Will that meet 
with the approval of the group? 

WituiaMmM J. StapLteton, M.D. (Wayne): I so move 

(The motion was seconded and carried.) 

THE SPEAKER: In the envelope with this, which 
didn’t notice at first, there is a ruling given out in 
July. May I have the privilege of referring that to 
them also, or do you want that read now? 

DELEGATES: Yes. 
THE SPEAKER: It says: “Supplement to be attached 


ito M.C.H. for circular No. 13.” That is dated July 


20, 1943, from the Commission of the United States 
Department of Labor Children’s Bureau to the Michi- 
gan Health Department here. It covers the same thing. 


Request for authorization of hospital care only should not 
be approved unless medical care is also authorized by the 
state agency, or unless the state agency has been advised that 
medical care, after the authorization of hospital care was re- 
quested, will be provided without cost to the patient. 


It is the same thing. It simply shows what we are 
up against. It is only five days since I talked to Dr. 
Dailey, who was one of the big-wigs in the Chil- 
dren’s Bureau. In fact, he told me confidentially that 
he was one of the three who would have any author- 
ity. He said, “No ruling has been made on that 
point,” and yet here is a ruling that they sent to our 
Michigan Department of Health on July 20. That is 
the same old run-around. 

This will be referred to the Resolutions Committee. 

If it is agreeable, we will entertain a motion to re- 
cess. Remember that Michigan Medical Service meets 
at two o’clock and that our next meeting is at eight 
tonight. 

(The meeting recessed at twelve fifty-five o’clock.) 





Tuesday Evening Session 
September 21, 1943 


The meeting was called to order at eight thirty-five 
o'clock, P. L. Ledwidge, M.D., the Speaker, presiding. 
THE SPEAKER: The House will please come to order. 

Is the Credentials Chairman ready to report? 

J. J. O’Meara, M.D. (Jackson) : 

I have in my hand the credentials of eighty-four 
members, 40 per cent of which are not from any one 
county. 

THE SPEAKER: If there is no objection, we will ac- 
cept this report as the roll call, and declare the ses- 
sion now in order. 

Is there any unfinished business to be presented ? 

Is there a supplementary report on the Council? 

A. S. Brunk, M.D.: No. 

THE SPEAKER: We will then turn to the reports of 
the Reference Committees. Is there any supplementary 
report from the Reference Committee on Standing 
Committees ? 

L. W. Day, M.D.: Mr. Speaker, there is no sup- 
plementary report. 

THE SPEAKER: From the Reference Committee on 
Special Committees ? 

C. E. Srmpson, M.D. (Wayne): There is no fur- 
ther report. 

THE SPEAKER: Any special report from the Refer- 
ence Committee on Constitution and By-Laws? 


XIV-5(a). ARTICLE VII, Section 2 (X-3) 


C. L. Hess, M.D.: The Reference Committee oi 
Amendments to the Constitution and By-Laws has ap- 
proved the following, with reference to the amendment 
to the Constitution. 
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The first has to do with the discussion of the differ- 
ence between meeting and session. 


It now reads as follows: 


Special sessions of the Society shall be called on the peti- 
tion of The Council, or by a petition signed by two hundred 
nd fifty members or upon petition of two-thirds of the delegates 
seated at the previous annual session. 


The word “meetings” has been changed to “ses- 
sions” and “the delegates seated at the previous an- 
nual session.” 

Mr. Speaker, I move the adoption of this resolution 
as revised. 

C. F. Brunk, M.D. (Wayne): I second the motion. 


(The motion was carried.) 


XIV-5(a). ARTICLE VII, SECTION 3 (X-4) 


C. L. Hess, M.D.: In the second amendment to the 
Constitution, the same question came up. The revised 
amendment reads as follows: 


Article 7, Section 3: 

Special sessions of the House of Delegates shall be called 
by the Speaker on the petition signed by two-thirds of the 
Delegates seated at the last annual session of the House. 


Mr. Speaker, I move the adoption of this resolution. 
E. R. Wirwer, M.D. (Wayne): I second the motion. 


(The motion was carried.) 


XIV-5(b). CHAPTER 8, NEW SECTION 4 (X-1) 


C. L. Hess, M.D.: The amendment referring to re- 
mission of dues of acting members in active military 
service was carefully studied, and a change made in 
the period of time when they should be in active 
service before dues may be remitted. 


The amendment reads as follows: 


Chapter 8, Section 4: ; 

Active members shall have their state dues remitted for the 
period, calculated to the nearest quarter, that they are on 
active duty in the Military Forces of the United States or its 
Allies. 


That is a new addition here, a_new revision of the 
“Military Forces of the United States or its Allies.” 
It is possible that some United States doctor, who is an 
active member of our Society, may be serving in the 
armed forces of the Allies and still retain his citizen- 
ship in this country, and so in case that should occur, 
this provision will take care of that continuously. 

Now, it is believed that the important thing is the 
remission of dues of such members. Whether those 
remissions shall be for one period or a shorter period 
I think is of lesser importance. Yet, I think it should 
be specified, because it was the intent of the maker of 
this resolution not to include those who are members, 
we will say, on the reserve military forces, but called 
into active training two weeks a year, more or less. 
Some time interval should be set so as to not have 
those members have their dues remitted, say, for the 
next ten, fifteen or twenty years. 

“Calculated to the nearest quarter” may sound ° 
little technical, and the Chairman of the Reference 
Committee will yield the floor to Dr. Gruber to ex- 
plain that, if he so wishes. 

Mr. Chairman, I move the adoption of this resolu- 
tion. 

T. K. Gruper, M.D.: I second the motion. 

S. L. Louper, M.D. (Cass): Suppose that under 
this resolution, in the event that activities should cease 
in this war, that peace should be declared, but our 
Government should maintain a standing army abroad, 
would that also include these men who are serving 
at that time? 

C. L. Hess, M.D.: Yes, so long as the man is on 
active duty. 

THE SPEAKER: Further discussion? 
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. those who say “no, 


R. H. Denuam, M.D. (Kent): Can’t that be so 
worded that we may remit dues for a whole year 
when men serve during an emergency? If they serve 
during peacetime for a month or two months, that 
may not be referred to, but when they serve during an 
emergency, can’t we remit a year’s dues? I think it is 
kind of strange that we would shut them down to a 
quarter of a year. I don’t believe it would harm us 
to remit dues for a year if they have occasion to 
serve not more than six months in an emergency. Cer- 
tainly their practice is going to be so disrupted that 
they will suffer a great deal more than we will suffer 
by remitting the year’s dues. 

I would like to offer that as an amendment to your 
amendment. 


THE SPEAKER: Do you make that as a motion? 

R. H. Denuam, M.D.: As a motion. I move that 
we change that to read that so long as a man serves 
during an emergency, a year’s dues be remitted. 

T. K. Gruper, M.D.: I second the motion. 

THE SpeAKER: If I understood you correctly, it is 
that this be changed from six months to one year. Is 
that your intention, Dr. Denham? 


D. H. Denuam, M.D.: It doesn’t matter whether 
he is serving one month or two months or three months, 
if it is in an emergency. It is going to cost him a 
lot more to give up a month or two months for an 
emergency than it is going to cost this Society to remit 
a year’s dues. 

THE SPEAKER: You mean the dues will be remitted 
for one year instead of six months? 

Harry F. Dresre, M.D. (Wayne): Suppose it is 
just one day, it is still an emergency. 

T. K. Gruper, M.D. That is all right. 

Harry F. Drissre, M.D.: You are getting awfully 
liberal. 

T. K. Gruper, M.D.: Mr. Speaker, a man can get 
shot in one day just as well as he can in ten years. 

Harry F. Drssre, M.D.: He won’t need any dues 
then, if he is shot.” 

THE SPEAKER: Are you ready for the question on the 
amendment, that this be changed to one year instead of 
six months? 

A. F. Jennincs, M.D. (Wayne): I thought we 
eliminated the six months clause. 

THE SPEAKER: It is one year to the nearest quarter. 
_ A. F. Jennincs, M.D.: There is no “one year” in 
it. 

D. H. DenuaMm, M.D.: The amendment is, if I may 
explain it, that he be forgiven a year’s dues if he 
serves during an emergency during that year. If he 
serves in an emergency during that year, he will be 
forgiven a year’s dues. 

THE SPEAKER: Instead of having his dues cancelled 
to the nearest quarter. 

D. H. DenHam, M.D.: Yes. 

A. F. Jennrncs, M.D.: I think we still have to run 
ne Mr. Chairman. We have to have money 
to do it. 

‘THE SPEAKER: Is there further discussion on this 
amendment ? 

C. F. Brunx, M.D. (Wayne): After all, we have 
organized this Society for the protection of these boys 
who are away, as to their interest. I don’t feel that 
there is any necessity of forgiving dues for any ex- 
tended period. 

THE SPEAKER: Is there further discussion on this 
point? 

If not, are you ready for the question? 

(Calls for the question.) 

It would then be amended to read: “Active mem- 
bers shall have their state dues remitted for a period 
of one year, in case of emergency service in any part 
of the year.” 

All those in favor of this motion say “aye”; all 

“no,” please rise. Now all those in 


favor of the amendment, which should have been 
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voted first—I am sorry— those who are in favor of 
remitting one year’s dues, please rise. 

R. A. Sprincer, M.D. (St. Joseph): I don’t think 
the proposition is understood. 


THE SPEAKER: There are thirty-eight voting for can- 
celling the dues for one year, and thirty against can- 
celling the dues for one year. Before the chair an- 
nounced the vote, one man said he thought it was 
not clear. How many do not understand the amend- 
ment? Will I state it once more? 

It is the intent that any member who serves during 
an emergency for any period of time whatsoever shall 
have his dues remitted for one year. 


L. G. Curist1An, M.D. (Ingham): 
serves three years 

THE SPEAKER: He only pays one year at a time. 

Harotp RoreHm, M.D. (Oakland): What do you 
mean by an emergency? Is this war an emergency, or 
is it a race riot? 

THE SPEAKER: An emergency. 

Do you want another vote on this question? I 
will put the question once more. In the case of a 
national emergency, that is what it is intended to be, 
any member serving for any period of time shall 
have his dues remitted for one year. 

R. V. Waker, M.D. (Wayne): Do you specify 
that as a national emergency? That makes a lot of 
difference. A national emergency one week, that is one 
thing; a race riot here in Detroit for two weeks is a 
different thing. I think that ought to be specified, 
whether it is a national emergency or just any emer- 
gency. It is two different things. 

A. F. Jennitncs, M.D. (Wayne): Well, after all, 
this is an amendment to help the men who enter mili- 
tary service. It seems to me we are going rather far 
afield. We are talking about any emergency. I think 
the amendment is perfectly satisfactory as it stands. 

A. F. Jennincs, M.D.: I said “amendment.” I meant 
the amendment to the original Constitution as_ it 
stands. 

THE SPEAKER: That is not what we are doing. We 
are talking on the other amendment. 

Dr. Denham, will you please state, as clearly as 
you can, what you mean by your amendment or re- 
word your amendment, if you wish? 


D. H. DenHam, M.D. (Kent): My idea is that 
when we have a national emergency a man gives up 
his practice to serve in the armed forces, and even if 
he serves only a month or two, I feel that he should 
have at least a year’s dues remitted, because of the 
hardship it works upon him, in giving up his practice. 
It is certainly a greater loss to him than it would be 
to us to remit a year’s dues. That is the thing I in- 
tended, in a national emergency or a war emergency. 


THE SPEAKER: May I ask one question on that for 
clarification? When you speak of remitting one year’s 
dues, you mean remitting what he has paid in, or 
do you mean giving him one year’s free membership, 
or both? 

D. H. DenHam, M.D.: I would at least give him 
one year’s dues for his service. If he serves three 
years, he would get three years’ dues. If he serves 
two months of one year, he would get one year’s dues. 

T. K. Gruper, M.D. Wayne): Mr. Speaker, I 
don’t think any of the men here have served in Guad- 
alcanal or North Africa or in Sicily or in Italy. I 
don’t think any of you have. I don’t think you have 
been away from your practice for a year or a month. 

am not practicing medicine, you understand that. 
You are away from your practice, and you have lost 
an awful lot. I believe that these boys who go volun- 
tarily, as most of them have, should have some con- 
sideration. I believe the amendment to the nearest 
year is no more than fair and right and the best 
thing we can do for these men. 

A lot of men here went to the last war. They took 
their chances, and they came back, and they had a 


Suppose he 
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hard time making things go when they came back. 
We stand up here and argue as to whether a man 
should have a month or six months or a quarter o1 
a year. For goodness sakes, what are these men sac- 
rificing that are going away? I believe that one yea: 
to the nearest year is the proper thing to do. 


R. A. Sprincer, M.D. (St. Joseph): Won't it clari- 
fy the whole situation if we substitute “a war emer- 
gency” instead of- “national emergency ?” 

SEVERAL DELEGATES: No. 

R. A. Sprincer, M.D.: I think some of the ob- 
jections that some of these men, after they get back in 
peacetime might have a year’s dues remitted for training 
at Fort Custer for a week or two perhaps—I think that 
is what they are worrying about. 

Henry A. Luce, M.D. (Wayne): I am pleased to 
introduce to you, Commander Ellet of Benton Har- 
bor, who would like to talk on this subject. 

THE SPEAKER: Commander Ellet is one of our old 
members and highly respected. Would you like to 
come up here, Doctor? 

CoMMANDER E.tet, U.S.N.: Mr. Speaker, don’t ar- 
gue about it. We are not asking for anything. The 
men who are in the service don’t ask for it. If you 
want to give them their dues, that is swell, whether 
it is for a day or a month. My county society has 
given it to me now for three years. But for God’s 
sake, don’t argue about it. Either do it, or don’t. 

DELEGATES: Right! 

‘THE SPEAKER: Thank you. 

Ropert Breakey, M.D. (Ingham): Mr. Chairman, 
I don’t believe it is a matter of arguing anything. It 
is a matter of understanding this. We have had so 
many amendments and so many different statements 
made that nobody knows where we are. That is the 
great trouble. You have made so many amendments 
you don’t know what you made yourself. 

THE SpeEAKER: All right. We are ready for the 
question. All those in favor of the amendment, which 
would remit one year’s dues for men who are in the 
armed service, emergency service, national emergency, 
for any purpose, say “aye”; opposed. It is carried. 

A. F. Jennincs, M.D. (Wayne): Point of order! 
The original motion has not been passed. 

THE SPEAKER: Passed as amended. That really 
wasn’t an amendment to the motion. It was really a 
resolution amended. It should have been stated, passed 
as amended. Thank you, Doctor. 


XIV-5(b). CHAPTER 6, SECTION 9 (IX-8) 


C. L. Hess, M.D.: The next resolution concerns the 
Committee on Ethics. The Committee studied this at 
considerable length and in the discussion several new 
points came up on which there was no clear answer. 
‘The five chapters dealing with ethics were rather con- 
fusing and complicated, so it is the consensus of the 
committee that this be referred back to the special 
committee for study of this subject. 

Mr. Speaker, I make that motion. 

C. D. Brooks, M.D. (Wayne): I second the motion. 

(The motion was carried.) 

C. L. Hess, M.D.: Mr. Speaker, I move the adop- 
tion of the report as a whole as amended. 

Wiu1AmM J. Stapreton, M.D. (Wayne): 
the motion. 

(The motion was carried.) 

THE SPEAKER: The next order of business, gen- 
tlemen, is the Report of the Resolutions Committee. 


I second 


XIV-6. ON RESOLUTIONS RE SPECIAL MEM- 
BERSHIPS (VIII-8) 


S. W. Instey, M.D. (Wayne): I am ready to re- 
port for the Reference Committee on Resolutions. 
First, we have to do with the resolution of Dr. Haf- 
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ford in regard to making Dr. Starr K. Church of Cal- 
houn County a member emeritus. The Reference Com- 
mittee recommends the adoption of the above resolu- 
tion of Dr. Church for member emeritus. 

I so move, Mr. Chairman. 

C. S. Gorstine, M.D. (Calhoun): I second the mo- 
tion. 

(The motion was carried.) 

S. W. Instey, M.D.: The next resolution has to do 
with a membership emeritus for Dr. Joseph M. Cro- 
man, Sr., of Mt. Clemens. 

The Committee recommends the adoption of the 
above resolution. 

Mr. Chairman, I so move. 

E. R. Witwer, M.D. (Wayne): I second the mo- 
tion. 

(The motion was carried.) 

S. W. Instey, M.D.: The next resolution has to 
do with two physicians in Wayne County. 

The Reference Committee on Resolutions has ap- 
proved the resolution as submitted, subject, however, 
to final ratification through the Executive Office. We 
understand it has been cleared and the records are not 
entirely clear as of this date. Your Committee recom- 
mends the adoption of this resolution, subject to clear- 
ance through the Executive Office at Lansing. 

I so move, Mr. Chairman. 

C. F. Brunx, M.D. (Wayne): I second the motion. 

(The motion was carried.) 


XIV-6. DECLARATION OF MEDICAL 
POLICIES (VIII-6) 


S. W. Instey, M.D.: The next resolution, by Dr. 
McClellan of Wayne County, in relation to the declara- 
tion of medical policies. 

The Reference Committee adopted this resolution 
unanimously. 

Mr. Chairman, I so move, the adoption of this resolu- 
tion. 

C. E. Srmpson, M.D. (Wayne): I second the mo- 
tion. 

(The motion was carried.) 


XIV-6. CAMPAIGN FOR PUBLIC INFORMA- 
TION ON MEDICAL CARE BY AN 
ASSESSMENT (VIII-11) 


S. W. InstEy, M.D.: The next resolution introduced 
by Dr. McClellan has to do with a campaign for pub- 
lic information on medical care. 

Your Committee was in accord with a great deal of 
the thought in this resolution and simply reworded it 
as follows: 


_ Wuereas, It appears that the public has not been sufficiently 
informed as to the deterioration in medical service which 
will result if certain movements should materialize to change 
the system of medical care, therefore be it 
_ Resotvep, That the membership of the Michigan State Medical 
Society be assessed $10.00 per capita for public educational pur- 
poses during this present year, and be it further 

RESOLVED, That these ‘moneys be disbursed under the general 
direction of the Council of the Michigan State Medical Society. 


The Reference Committee unanimously adopted this 
modification and, Mr. Chairman, I so move. 

T. K. Gruper, M.D. (Wayne): I second the motion. 

(The motion was carried.) 


XIV-6. EDUCATIONAL FUND (VIII-1) 


S. W. Instey, M.D.: The next resolution has to do 
with the one brought up by Dr. Springer, concerning 
aid which might be given to the children of doctors, 
when the doctors die without sufficient estates. 

I will read the original resolution—I think we have 
all heard that last night. It is in the record. I will read 
the resolution as modified by the Resolutions Committee. 
In re the resolution of Dr. Springer: 
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The Reference Committee unanimously approves of 
the sense of this resolution, believing that such an ar- 
rangement is admirable and further believing that such 
a program is not inconsistent with the constitution of 
the State Society. 

The Committee, therefore, recommends: 


1. That the Council be authorized to establish a 
Medical Scholarship Fund available to siblings of mem- 
bers of the Michigan State Medical Society for Medi- 
cal Education. 

2. That such funds shall be considered as a Medical 
ee aaa fund and held separate from other Society 
funds. 

3. That management of such fund be under the di- 
rection of the Finance Committee. 

4. ‘That applications for loans shall be accompanied 
by recommendations of the local County Medical So- 
ciety. 

5. That all loans to applicants bear standard rates 
of interest. 

The Reference Committee unanimously agreed on 
this matter, and, Mr. Chairman, I so move its adop- 
tion. 

Ropert L. Wane, M.D. (Branch): I second it. 

THE SPEAKER: The motion is made and seconded 
that the resolution be adopted. Those in favor of the 
motion signify by saying “aye”; those opposed. Will 
those who vote “no” please stand? The motion is 
carried. 

Henry Coox, M.D. (Genesee): I rise to a point of 
order. No opportunity for discussion was given on 
that motion. I have no objection to the principle of 
it, but I would like to point out one possibility whereby 
I think it may not work. 

THE SPEAKER: I believe Dr. Cook is right, and I 
apologize to Dr. Witwer. 

T. K. Gruper, M.D. (Wayne): Mr. Speaker, I move 
that the motion be reconsidered, so these people can 
have a chance to argue. 

THE SPEAKER: Just a motion. The motion to re- 
consider is now upon the floor. All in favor say “aye” 
—carried—and with it will go my apologies to Dr. 
Witwer, Dr. Cook, and all the rest of the gentlemen 
who wish to discuss it. Now, Dr. Witwer, you have 
the floor. 

E. R. Witwer, M.D. (Wayne): Mr. Speaker, I wish 
to know where these funds are coming from. There is 
nothing specific stated in the resolution as to what 
the source of this resolution shall be. If I may be 
permitted to review the report which my committee 
gave on this very problem, I should like to state that 
we feel that entering into a project of this type is 
actually underwriting somebody on an insurance basis. 
Are we legally authorized to do that as a state medi- 
cal society? Whether you are loaning it out to them 
on an interest basis or note, are we authorized from 
the legal standpoint to do something of that kind, and 
where is the money coming from? 


Henry Coox, M.D. (Genesee): I have had some lit- 
tle bit of experience with endowments on scholarship 
funds. I see a danger in the method of administration 
which this committee has recommended. I happen to 
know that the Finance Committee of the Michigan State 
Medical Society changes nearly every year, at least to 
a degree, and funds such as this are more or less 
perpetual, and it would seem to me that if those funds 
are set aside it should be in the hands of more or 
less a permanent committee which has a permanent 
policy for the protection of the funds. That is sim- 
ply an opinion I would like to recommend for your 
consideration. 

Ropert BreaAKey, M.D. (Ingham): The Chairman 
did not read the original motion which the committee 
merely amended by the five points. In other words, the 
motion has been read twice before the house, and speci- 
fied, Dr. Witwer, that the funds would be raised by 
contributions, would be a dollar per member, not by 
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assessments, and that the St. Joseph Society had, started 
the establishment of funds by the donation of $100. 

This does not come out of the general funds. It is 
not an assessment, but is a donation or contribution of 
one dollar per member. That was in the original mo- 
tion which the Chairman didn’t read, to save time. 
That was presented to the House yesterday. 

Concerning Dr. Cook’s comment, the committee cer- 
tainly considered that. I agree with Dr. Cook, that 
if the Finance Committee of the Council is a readily 
changing organization and a fund of such perpetuity 
as this one proposes to be is to be managed by such 
a committee, that it might well be better to appoint 
or elect a more permanent rotating committee, so that 
the supervision of the management of these funds might 
be in continuity instead of interrupted. 


Tue SPEAKER: Before we have further discussion, 
I think it is only fair—this is an important thing, es- 
tablishing a fund of this time—for Dr. Insley to read 
the original resolution. 


(Dr. Insley read the original resolution.) 


S. W. Instey, M.D. (Wayne): Now, may I add 
just one word on this point? I think it would be the 
sense of the committee—we mentioned the Finance 
Committee as being the body to handle these funds. I 
think Dr. Cook’s observation on this matter is quite 
correct. As far as the committee is concerned, it can 
be handled by the Council or any other continuous 
revolving body which might have the policy follow 
through in the same manner from year to year. 

THE SPEAKER: May I say one word in clarification? 
If I understand this correctly, it is to be done by con- 
tribution of each member of one dollar per year. Noth- 
ing is said about how this contribution is to be made. 
Do I properly assume this is to be collected in the 
state on society dues per year. Dr. Springer, it is 
your motion. 

R. A. Sprincer, M.D. (St. Joseph): 
tention, yes. 

THE SPEAKER: In other words, the Society dues of 
the members would be raised one dollar per year. Is 
that correct? 

Ropert BreAKeEY, M.D. (Ingham): Mr. Chairman, it 
was not the committee’s understanding. It was clear- 
ly understood and worded as a contribution and not 
an assessment, Mr. Chairman. It was our understand- 
ing, and it was discussed at some length—I am not 
taking the chairman’s prerogative, I hope—That this 
was to be paid through the Secretary’s office as a con- 
tribution and not as an assessment, and it could be 
paid at any time. It can be paid at the time of pay- 
ment of dues, but the resolution does not say it is an 
assessment; it is a contribution. 


THe SPEAKER: Then, if I understand you correctly, 
Mr. Breakey, there would be no regular way of collect- 
ing this or of enforcing its collection. It would be a 
contribution by such members as sought to make it. Is 
that correct? 

Ropert Breakey, M.D.: I was in favor of this be- 
fore the committee, and the committee unanimously en- 
dorsed it. Since it is operating in Ingham County, it 
has been employed to most beneficial circumstances in 
the past seven years. In other words, it is not with- 
out precedent within medicine. In such cases as Dr. 
Springer mentioned, in the death of four of our mem- 
bers, four of their children who were unable other- 
wise to obtain an education obtained it, such as this, in 
the Ingham County Medical Society, and it has in- 
evitably been repaid with interest. 

We have not changed, except in very few additional 
recommendations, Dr. Springer’s resolution. The word- 


That is my in- 


ing of Dr. Springer’s resolution is “contribution.” I - 


would rather have Dr. Springer explain it, but it was 
distinctly not an assessment, and I believe, Mr. Chair- 
man, the committee understood it was not to be an 
assessment. 
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Is that not right? 
THE SPEAKER: That is very nice, but I think be- 
fore that motion passes there should be an understand- 
ing of how this money is to be collected, because the 
fact that Ingham County members saw fit to contribute 
to their own local members is probably not entirely an 
indication that another county society might want to 
contribute to them. You should put in some method 
by which the money is going to be collected if you 
really want it to operate. That is only a _ personal 
opinion, but I believe it is practical. 

Rogpert BREAKEY, M.D.: Then for the sake of clar- 
ification of the issue—and one dollar is so small for 
such a worthy purpose—I move an amendment to Dr. 
Springer’s motion, that an additional assessment be made 
for one year of one dollar per active member, to estab- 
lish such a fund, and that such additional assessments 
may be made as may meet with the approval of the 
House in ensuing years. 

THE SPEAKER: May I ask Dr. Breakey one other 
question? Do you wish this to apply to all mem- 
bers, or to only the active members who are now 
paying dues? You see, there are a good many of the 
military. 

Ropert BrREAKEY, M.D.: I stated “active.” 

THE SPEAKER: Paying members. 

RoBert BREAKEY, M.D.: Active paying members. 

THE SPEAKER: Then the amendment is that an as- 
sessment of one dollar per year for one year be made 
on all active members to start this fund or to con- 
tribute to it. Is there a second to that? 

Don V. Harcrave, M.D. (Eaton) : 
motion. 

Ernest N. D’Atcorn, M.D. (Muskegon): I am go- 
ing to go back to Muskegon, and they will ask, “Why 
all the special assessments?” This year we have $10 
for publicity, and now we have another dollar of as- 
sessment. I would rather donate it, because some 
of them are going to wonder where it is coming from, 
adding all the special assessments all at once. We 
haven’t had special assessments before, and all at one 
we have so many. 

A. E. Sticxrey, M.D. (Ottawa): I think you are 
getting in deep water. One member said to me, “Look 
what the unions pay; we ought to be able to pay as 
much as they do.” 

I feel the same as this doctor does. I am going 
back to my county, and they are going to ask, “Why 
the assessment of $10?” In our county at present 
_ & $20 dues, and with the $10 and this $1, it will 

e . 

We don’t all think alike. Maybe you people here 
in the eastern part of the state have more money 
floating around. You can catch the “eagles” quicker. 
But I think we had better go slowly. I don’t think 
we should consider those things. 


F. G. Buesser, M.D. (Wayne): Mr. Speaker, I 
think, as the preceding speaker has expressed himself, 
we are getting into trouble. I think one should rec- 
ognize this fact. The good supervisor who was here 
yesterday talked about local government. 

It is the policy of Ingham County to make voluntary 
contributions toward the education of a sibling of a 
doctor in Ingham County. I think that is quite a2 
county affair and well within its rights. 

“I would also like to call attention to this fact, that 
in Wayne University, in the City of Detroit, and at the 
University of Michigan in Ann Arbor, loan funds 
are available. I might add, for the benefit of you men 
who do not realize it, that the Woman’s Auxiliary oi 
the State Medical Society has had some extra funds 
which from time to time it has loaned to individuals, 
sometimes at the prescribed rate of interest and other 
times without interest. In other words, that thing has 
been done in Wayne County usually for students who 
are residents of Wayne County. I- think it may be 
well within the rights of the individuals of this or- 
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ganization to make a voluntary contribution to a cer- 
tain fund which might be administered by properly 
appointed officers, but I do think that the gentleman 
from Ingham County have a definite obligation to the 
siblings of doctors in Ingham County. I think we 
should not make this a state affair. I think that it 
should be a county affair subsidized by the individual 
counties rather than by the State Medical Society as 
an institution. 


Ropert BreaAKEY, M.D. (Ingham): Mr. Speaker, 
with the permission of my second, I will withdraw the 
motion on the assessment. It wasn’t the sense. The 
Chair asked for information as to how it would be 
collected. That was not the committee’s idea, and with 
the further comment........ 


THE SPEAKER (interposing): You can’t further com- 
ment on that now. If you wish to withdraw your mo- 
tion, all you need is the consent of the body. Dr. 
Breakey asks permission to withdraw his motion. Is 
that agreeable? 

DELEGATES: Yes. 


Ropert BreaKey, M.D.: Then, Mr. Speaker, with 
further reference to Dr. Buesser’s comment, the in- 
dividual county, that was brought up before the com- 
mittee. In Ingham County, Bay County, Wayne Coun- 
ty and Kent County, the point you make is excellently 
well put, but in Oscoda County it isn’t, and they are 
members of the State Medical Society, and in some 
of the Upper Peninsula Counties, and in the five-county 
society they have very few physicians and their income 
rate has been low throughout the state. 


I think the sponsor of this motion—I am pleading 
his cause—voices a truly worthy sentiment in paying 
for the children of. our physicians to be educated, re- 
gardless of the county boundaries. Some of our 
county societies are wealthy and some of them are 
truly destitute. I don’t know whether this Society 
knows that in Lake County, Michigan there is not one 
doctor resident. 


F. G: Buesser, M.D.: The boys in Michigan and 
the girls have a chance to go to either the University 
of Michigan or Wayne Unversity, and both those uni- 
versities have endowment funds already available and 
are lending money to those who need it and who are 
deserving. I feel that those who want to make dona- 
tions haven’t done so. Some of us have done so for 
quite a few years. Those who wish to have put it 
into funds already established, because the boys or girls 
who go to school in Michigan are going to the two 
schools where the endowment is already established. 
All they need is more endowments. 


L. J. Bamey, M.D. (Wayne): I think the resolu- 
tion is a good one, and deserves adoption, but a great 
deal has been made at these meetings about the defi- 
nitions of words. Am I misinformed? I think “sib- 
ling” is a brother or sister. 


S. W. Instey, M.D. (Wayne) : 
you explain the wording? 


RoBert BREAKEY, M.D.: I may be mistaken on that, 
but my interpretation of “sibling” is that it is an off- 
spring. A sibling is not only a son and not only a 
daughter. Siblings are offsprings of two parents. 


T. K. Gruper, M.D. (Wayne): I would like to en- 
lighten Dr. Breakey, being a psychiatrist, “sibling” being 
a psychiatric word, and Dr. Breakey being out of place 
in using it—sibling is a brother or sister. 


R. A. Sprincer, M.D. (St. Joseph): Mr. Speaker, 
this was my resolution. I thank you, Doctor, for carry- 
ing on for me. I had in mind one particular instance 
when I formulated this resolution, and I am sure that 
if anyone here would think of a similar illustration, 
in additien to all these splendid arguments I offered 
for the resolution last night, you would need no other 
than this humanitarian viewpoint. 
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I know a doctor’s son, and this doctor was one of 
the finest practitioners of medicine in the state of 
Michigan, that the state of Michigan ever had. He 
had the ideals which we hold so dear in our hearts 
as far as organized medicine is concerned. He has 


two sons. One will graduate next year and one this 
year, and they are following in their father’s foot- 
steps and are going to be practitioners of medicine of 
whom we shall be very, very proud. 

Now these two boys, in spite of the endowments 
mentioned, would not have been able to carry on their 
medical education if it had not been for the altruistic 
aims of a friend of the family. I do not believe that 
the endowment funds are available to pre-medical stu- 
dents, and surely to become a medical student you have 
to become a pre-medical student first. I may be wrong 
about that. 

It is unfortunate that my resolution was presented 
at a time when an assessment of $10 was before you, 
but it seems to me that a dollar a year is a mighty 
small sum to produce a doctor of medicine of whom 
we can be proud. 

THE SPEAKER: 
our Past President. - 


B. R. Corsus, M.D.: I am interested in some plan 
to permit some young man who would not be able 
otherwise to study medicine to do so. I think it is 
a worthy thing that you have undertaken here. I am 
particularly interested because I have a son who may 
want to study medicine and I may want to have him 
helped. But it seems to me, in the first place, it should 
be a voluntary contribution, and in the second place, 
it seems it ought to be worked out a little better than 
it has been worked out so far as the handling of the 
fund is concerned. 

I am sympathetic with Dr. Henry Cook’s statement 
that in the moving of the Finance Committee we would 
run into some difficulties. We ought to have a per- 
manent committee to handle this thing. It doesn’t seem 
to me that it was thoroughly studied. 

I have a feeling that this is not constitutional, as an 
activity, of the state, except as you have a committee 
working with this society, not as a part of the assess- 
ment of dues and the handling of moneys which come 
into this society. I may be wrong, but it seems to 
me this has been up before when I was President and 
erg of the Council, and we found we could not 

oO it. 

Would it be possible to throw this back into the 
committee for further study to see how it can be 
handled in a practical and legal way? 


E. R. Witwer, M.D. (Wayne): Mr. Chairman, I 
move that the matter be tabled. 

D. C. Beaver, M.D. (Wayne): I second the motion. 

THE SPEAKER: The motion is made and seconded 
that the matter be tabled. All in favor say “aye”; 
opposed. We will have to have a rising vote. All in 
favor please rise, and remain standing until you are 
counted. Those against tabling the motion please stand. 
There are fifty-four in favor of tabling and thirty- 
four against tabling. The motion is carried. 


The Chair recognizes Dr. Corbus, 


XIV-6. HOSPITAL LICENSING ACT (VIII-12) 


S. W. Instey, M.D. (Wayne): The next resolution 
br by Dr. Christian concerning a Hospital Licensing 

ct. 

Your Reference Committee feels that the resolution 
covers a lot of ground, in a rather vague way, and 
made the following recommendation: 

“We recommend that the Legislative Committee be 
instructed to explore the project, and to approve or 
— such specific legislation as may be intro- 

uced.” 

That recommendation was unanimously adopted by 
the committee. 
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Mr. Chairman, I move its adoption here. 

C. D. Brooks, M.D. (Wayne): I second the mo- 
tion. 

(The motion was carried.) 


XIV-6. TO IMPROVE PUBLIC RELATIONS 
(VIII-7) 


AMA BUREAU OF INFORMATION 
(VIII-13) 


XIV-6. 


S. W. Instey, M.D.: We next considered a reso- 
lution by Dr. Luce to “Improve Public Relations.” 
There was also a resolution introduced by Dr. Chris- 
tian which covered about the same round. The Com- 
mittee felt that both of these resolutions should be read 
and spread on the record, and then we shall offer the 
recommendations of the committee. 

Gentlemen, these two resolutions rather dovetail. The 
Reference Committee felt that it might be summed up 
as follows: 


RESOLVED, That the House of Delegates of the Michigan 
State Medical Society instruct its delegates to the American 
Medical Association House of Delegates to support and fight 
for the principles enunciated by the several states in resolu- 
tions which were aimed to establish in Washington, D.C. a bu- 
reau of information to aid members of Congress, in order to 
defeat attempts to lower the standards of the practice of 
medicine in the United States; and be it further 

RESOLVED, That the Executive Committee of the Michigan 
State Medical Society be instructed to contact all other State 
Medical Societies for the purpose of implementing this objec- 
tive. 


The Reference Committee feels that these last two 
resolutions, as I have just read them, should be car- 
ried, and, Mr. Chairman, I move the adoption. 

Harry F. Dresre, M.D. (Wayne): I second the 
motion. 

CLARENCE E. TosHAcH, M.D. (Saginaw): I under- 
stand the next meeting of the American Medical Asso- 
ciation is next June. By the time that comes around, 
all the bills we object to will be passed. It seems to 
me we should activate this thing a little bit more rapidly 
than that. 

THE SPEAKER: Does the Chairman wish to comment 
on Dr. Toshach’s point? 

S. W. Instey, M.D.: That point was brought up 
in the committee, and we felt, which I think was also 
included in the original resolutions, that by contact- 
ing all other state societies for the purpose of im- 
plementing this objective, if the other state societies 
feel the way we do, we might not have to wait the 
full year. I think that was what was in our minds. 


L. J. HirscoMan, M.D. (Wayne): I wonder if the 
wording could not be changed slightly and the word 
“Council” substituted for “Executive Committee?” 


S. W. Instey, M.D.: In the last part of the res- 
olution, in which it says: “Resolved, That the Execu- 
tive Committee of the Michigan State Medical Society” 
—is that what you are referring to? 


L. J. HirrscoMAN, M.D.: We cannot refer things to 
the Executive Committee. The Council can refer them 
to the Executive Committee. 


S. W. Instey, M.D.: I can only state as Chair- 
man—but perhaps the other members of the committee 
will agree with me—that the wording should be: “RE- 
SOLVED, That the Council of the Michigan State 
Medical Society,” etc. 

THE SPEAKER: The Chair will entertain a motion to 
substitute “Council” for “Executive Committee.” 

C. D. Brooks, M.D. (Wayne): I so move. 

T. K. Gruser, M.D. (Wayne): I second the motion. 

Henry A. Luce, M.D. (Wayne): Mr. Speaker, I 
object to the use of the word “Council,” not because 
I do not respect the whole Council, but the Executive 
Committee is the active body of the Council. The Coun- 
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cil meets twice a year. The Executive Committee is 
empowered to act for the Council. This is an action 
that must be taken at once. We dilly-dally along 
with this thing too long. I am opposed to referring 
it to the Council and favor referring it for action to 
the Executive Committee. 

THE SPEAKER: The Chair would like to correct 
Dr. Luce. This is the first time he has done any- 
thing wrong. The Council meets four times a year 
now, Dr. Luce, instead of twice a year, and so, do 
you want it to go that way in the record? 

Henry A. Luce, M.D.: I accept the correction, Mr. 
Speaker, but do not detract at all from the efficiency 
of the Council. 

THE SPEAKER: Dr. Umphrey, our Councilman from 
the First District. 

C. E. UmMpHrey (Wayne): I think this matter will 
be handled rather expediently because the Council 
meets on Thursday. 

L. G. Curistian, M.D. (Ingham): I think both of 
these resolutions were presented to supplement the 
report of the delegates to the American Medical Asso- 
ciation. They are more or less an informative re- 
port. 

THE SPEAKER: Dr. Christian, if I may please, the 
point before the House is now whether to change this 
wording from Executive Committee to Council, and 
on that point only. 

L. G. CurisT1An, M.D.: 

THE SPEAKER: Is there further discussion on the 
motion? The motion is to change the wording from 
Executive Committee to Council. All in favor say 
“aye”; opposed. Will the “ayes” please rise. I don’t 
believe we need to count it. Let’s see the “noes.” Will 
the “noes” please rise? The motion is carried, and 
the wording will be changed from “Executive Commit- 
tee” to “Council.” 

Is there discussion on the main motion now? Dr. 
Christian, did you wish to speak? 


L. G. Curist1aAn, M.D.: I see no reason to discuss 
it, with the excepton of the remark that both mo- 
tions are thrown in for information. We believe that 
the House of Delegates should be informed that we 
need more information in Washington. As the Chair- 
man of the Reference Committee said, the resolutions 
dovetail, one of them to take care of the House of 
Delegates and the Council of the Michigan State Medi- 
cal Society, and the other to instruct the delegates to 
the American Medical Association to support Minne- 
sota, Wisconsin, Iowa and the several states who 
brought in the motions last year. 

We would like to have instructions from the House 
to carry back to the American Medical Association, 
to authorize the medical profession in the United States 
to become aggressive. 

Tue SPEAKER: Are we ready for the vote on the 
main motion? All in favor of passing these two res- 
olutions please say “aye”; opposed. Motion is carried. 
You know, with the amendment, it is referred to the 
Council to do the implementing. 


I am sorry. 


XIV-6. TO ENLARGE FIELD ACTIVITIES OF 
AMA (VIII-10) 


S. W. Instey, M.D.: The next motion considered 
was a motion by Dr. Gruber, which had to do with 
the proposition to change the structure and enlarge the 
field activities of the American Medical Association. 

Your Reference Committee felt that a great deal of 
this matter had been gone over in the consideration 
of the previous two resolutions. It felt that any pos- 
sible implications which. might seem to be missed in 
these resolutions through here might well have been 
covered in the final resolution of the Luce-Christian 
Resolution, to the effect that the State Council will 
take such action as to implement our objectives in this 
matter. 
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Feeling as they did, the Reference Committee took 
no action, because of the previous actions taken with 
similar resolutions. 

Mr. Chairman, your Reference Committee desires to 
report that they take no action because it has been 
covered before by previous resolution. I move that 
the report as such be rejected, with the understanding 
that it has been well covered in the previous resolutions. 


W. B. Harm, M.D. (Wayne): I second the motion. 

THE SPEAKER: Is there any discussion? 

G. L. McCretran, M.D. (Wayne): The Chairman 
of the Committee used the word “reject.” I wonder 
if he wishes to say that the resolution was rejected 
or that it was simply accepted without action. 


L. G. CuristraAn, M.D.: This is Dr. Gruber’s res- 
olution. Dr. Gruber is well acquainted with this. He 
has converted me for this resolution, and I would like 
to have you talk with him. He has ideas that he can 
explain to this House of Delegates, as to the purpose 
of this resolution. 


Henry A. Luce, M.D. (Wayne): Mr. Speaker, 
Members of the House of Delegates: I have the 
greatest respect for this committee of which Dr. Ins- 
ley is chairman. I feel that their attitude has been the 
attitude which has characterized medical men down 
the centuries, the attitude, you might say, of pacifism. 
The Michigan delegates to the American Medical As- 
sociation have studied this problem for a number of 
years and know that nothing short of positive, definite 
instruction from their own organization carries any 
weight. 

I wish to be recorded in the minutes of the meeting 
as opposed to the recommendation of the Committee 
and approving the resolution as presented by Dr. 
Gruber. 

THE SPEAKER: Is there further discussion? 

THE SPEAKER: Dr. Gruber. 

T. K. Gruper, M.D. (Wayne): It isn’t possible for 
each member of the House of Delegates of the Michi- 
gan Medical Society or any other group to be present 
at the meetings of the House of Delegates of the 
American Medical Association. 


In Dr. Christian’s report that he read last night, he 
stated that the anomalous situation arose in which the 
Secretary of the American Medical Association spent 
twenty minutes in haranguing the House of Delegates 
of the American Medical Association and telling them 
of the dire things that were liable to happen to the 
American Medical Association under the existence of 
the setup. He pointed out then the fact that the De- 
partment of Justice on several occasions had at [east 
threatened the American Medical Association. 

For instance, a certain state had told a graduate of 
medical school that they would not accept his intern- 
ship in a hospital. The Department of Justice made 
inquiry and found that the American Medical Asso- 
ciation had not accepted that hospital as a proper place 
to train interns, and they directed a letter to the 
American Medical Association and said: “How come? 
You people have already been told that you are under 
restraint of trade, and here -you are telling a hospital 
that they cannot have an intern because you don’t ap- 
Prove of the hospital, and that this man cannot have 
a license in a certain state because you don’t approve 
of it. 

They very quickly reversed their opinion and said, 

“All right. We will approve the hospital.” 
_ He further, at great length, pointed out that, for 
instance, the Social Security tax, I believe, amounted 
to a sum total of $70,000 a year. The American Med- 
ical Association just couldn’t afford that, and if they 
taxed the income of the American Medical Association 
any further they wouldn’t have any money left. 

He cited several other instances of how the Ameri- 
cati Medical Association had been hoodwinked, had been 
toid they were not what they ought to be, had been 


January, 1944 


PROCEEDINGS OF THE HOUSE OF DELEGATES 


told that they had* been already convicted, they were 
not paying taxes, and if these taxes were levied they 
would amount to $100,000 a year, and that under the 
existing setup the American Medical Association had 
no right to have a so-called lobby—that was the word 
that was used—in Washington, because the Department 
of Justice and the taxation group would light on them 
and would collect taxes and all that. 


I talked with Dr. Olin West—he was the man— 
and he had talked at great length on two occasions, 
first before Reference Committee and, second, before 
the House—and I said, “Why doesn’t the American 
Medical Association then reorganize under a different 
setup, so that they will be in position to carry on other 
than scientific, educational and charitable procedures?” 

“Oh,” he said, “that would ruin us!” 


Now, I still believe that something very drastic 
has to be done in the matter of either reorganizing or 
revamping the whole structure of organized medicine 
to place organized medicine in position to do some- 
thing. 

Why is the National Physicians’ Committee set up? 
Does anybody know? Well, I will tell you why, be- 
cause the American Medical Association feels it is not 
in position under the present charter to handle the 
things that ought to be done for the men who are 
paying the dues and men who are expecting the House 
of Delegates of the American Medical Association to 
carry on the economic side of medicine. That is what 
the rank and file doctor thinks he is paying his dues 
for. And he is not getting anything for it. J don’t 
blame him for kicking on the dues. I don’t blame 
the men for saying, “Ten dollars for an assessment, 
a one dollar assessment—for what?” Economic? No. 
Political? No. Just educational, charitable and scien- 
tific. And outside of that, this House of Delegates 
has no business legislating anything. You have been 
legislating stuff here all the time, since we have been 
going on, and talking about this maternal-child welfare 
thing, which is an economic proposition. We haven't 
any business talking about it. 


Get in line and talk about what you want to talk 
about, and let’s not take the money from these men 
who are paying dues to keep this organization going. 
Don’t go on with the idea of not letting your right 
hand know what your left hand is doing. With one 
hand you say, “We want the money paid to the indi- 
vidual.” On the other hand, we say, “We want the 
money paid to the doctor.” With the one hand we 
say, “We don’t want any state help.” With the other 
hand we say, “We want the State Legislature and 
lobby built for adult and child welfare to be paid to 
the doctor.” 


It is my contention that you should do either one 
thing or the other, either get your organization in posi- 
tion to handle the economic side of medicine as well 
as the charitable, scientific and educational or else quit 
business. 

: THE SPEAKER: Is there further discussion on the mo- 
tion! 

W. B. Harm, M.D. (Wayne): I would like to ask 
Dr. Gruber a question of information. Does any money 
go from the Michigan State Medical Society to the 
American Medical Association, or is the A.M.A. money 
all collected through its Journal? 

T. K. Gruser, M.D.: I believe you pay $8 a year for 
The Journal, one dollar of which is your dues and the 
other seven dollars is for The Journal. The rest of the 
cost of The Journal is made up from advertising. 

W. B. Harm, M.D.: Anyone who does not take The 
Journal pays nothing to the A.M.A.? 

T. K. Gruser, M.D.: Anyone who doesn’t subscribe 
to The Journal is not a Fellow of the American Medi- 
cal Association. 


W. B. Harm, M.D.: He is a member. 
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T. K. Gruper, M.D.: He may be a member, but he 
cannot be a member of the House of Delegates of the 
A.M.A. unless he subscribes to The Journal and pays 
the full amount. He must subscribe for at least two 
years prior to his election. 

THE SPEAKER: The Chairman of the Committee of- 
fers a word of explanation. 


S. W. Instey, M.D.: I first would like to challenge 
a remark. It is the first time I think I was ever called 
a pacifist by Dr. Luce of Wayne. I think a great deal 
of this little misunderstanding at the present time is 
probably a matter of interpretation of words. I really 
think along the same line on these matters as Dr. 
Gruber and some of the other men who have spoken. 


In the articles of incorporation of the State Medical 
Society, it happens to state that the purpose of the 
Society is to promote the science and art of medicine, 
the protection of public health, and the betterment 
of the medical profession. 


Now we have been saying right along that some of 
these plans would inevitably result in a lower brand of 
medical care. We took the position that possibly the 
articles of incorporation covers the situation. The mat- 
ters of interpretation is, I believe, a side issue, and I 
will not particularly fight one way or the other as 
long as the thing is clarified. 


Is there further discussion on the original motion, 
which was to reject the resolution? 


THE SPEAKER: Is Dr. Andrew S. Brunk in the House? 


T. K. Gruper, M.D.: May I ask the Chairman of the 
Council, on what grounds does the Michigan State 
Medical Society make representation to the various 
taxing bodies to relieve the Michigan State Medical 
Society from paying taxes on its income? May I ask 
if they do not represent to the various taxing bodies 
that they are a charitable, scientific, and educational 
organization? Is that not the basis on which they have 
arranged to be exempted from taxation? 

_ A. S. Brunk, M.D.: Those are the only grounds up- 
on which they could request relief from taxation. 

T. K. Gruper: I believe, if the Secretary were free, 
he would tell you that the State Medical Society has 
made that representation not only to the State of 
Michigan but to the United States Taxing Bureau, and 
I know that is the basis on which the Wayne County 
Medical Society arranges to not have taxes on the in- 
come of the Society. 

THE SPEAKER: Our Secretary, Dr. Foster, is present. 
He can answer that for us. 

T. K. Gruper, M.D.: May I ask the question, Dr. 
Foster: What is the basis on which the State Society 
represents that they should be relieved of the taxes? 

L. FERNALD Foster, M.D.: The presentation of its 
charter and the definition of its aims and objectives. 

T. K. Gruser, M.D.: But what are the definitions? 

L. FERNALD Foster, M.D.: The one that was read just 
a moment ago. 

T. K. Gruper, M.D.: I beg to differ, sir. I beg to 
state that I believe that I have read in the statements 
that, because they are a scientific, educational and 
charitable organization they are relieved of taxes. I 
at least presented that argument, not only from the 
State Medical Society but from the Wayne County 
Medical Society to the various taxation bureaus to have 
the Wayne County Medical Society relieved of taxes on 
the building at the corner of Canfield and Woodward. 
That is the only basis on which we have been able 
to argue the point. 

L. Fernatp Foster, M.D.: But the determination 
which they arrived at was based on that, and they 
grant us that rating. 

T. K. Gruser, M.D.: But those are the points we 
put up, weren’t they? Sure! 

‘L. G. Cureistran, M.D. (Ingham): This resolution 
is a very simple one. The delegation from the Michi- 
gan State Medical Society to the American Medical 
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Association merely wishes your support to bring before 
the House of Delegates of the A.M.A. a matter for 
them to consider and to elaborate and enlarge their 
activities. 


Dr. Gruber has the answer, as has the delegate from 
the Section on Radiology, and many other delegates 
that we talked to in that House of Delegates. It isn’t 
a matter of policy, as I see it. It is a matter of work 
and a matter to be presented to the A.M.A., so that 
we can probably get our ears knocked off this time, but 
we will continue to present it. 


That is the simple thing about it; we are merely 
asking your support to do something to attempt to wake 
up the folks at 535 North Dearborn. 

T. K. Gruper, M.D.: Yes, sir, that is the whole 
story. 

THE SpeAKER: Is there further discussion? 


R. H. Dennam, M.D. (Kent): It strikes me that 
the purpose of this resolution is to get some dead 
wood out of the American Medical Association. It 
strikes me that that is the sole purpose of this resolu- 
tion. They haven’t said so in that many words, but 
they tell us how there are some crawling, talking people 
down there who are not doing anything, and maybe an 
editor who isn’t doing what he should do, and that 
they are getting afraid of the cards. The whole thing 
boils down that they want to get rid of some dead 
wood. I don’t know why they don’t say it that way. 
But I don’t think that is necessary. I think you are 
covered in the previous resolution. 


W. B. Cooxsey, M.D. (Wayne): May I ask for 
information as to whether we are right in inferring 
that there is a possibility, should the American Medical 
Association assume a different role, a different kind of 
organization, if this bureaucratic medicine comes to a 
point where it looks as if we will be forced or they 
will try to force us to accept it, we can do something 
strenuous and radical? Is it possible that it puts us in 
a position of extreme usefulness and perhaps power 
for our own good, similar to a labor organization? 

I would further like to know if a labor organization 
which has some of these powers that I suspect we 
need, that I suspect this resolution is driving at, is 
taxed? 


T. K. Gruper, M.D.: Mr. Speaker, may I say that 
labor organizations, to my way of understanding, do 
not pay taxes. Their strong forte is credit, whatever 
that may be. You can interpret that any way you want 
to, but that is their strong forte. At the present time I 
do not believe they pay taxes. But I think you have 
hit the nail on the head. I think Dr. Cooksey has asked 
the question. The idea in mind is to implement the 
American Medical Association to the point that they 
are in position to assume an entirely different role in the 
matter of trying to get their story across, not only to 
the public but to the legislators in Washington. 


At the present time they are well convinced that 
they have no right to go down to Washington and say 
to a legislator, “Please, Mr. Legislator, would you listen 
to my story?” ; 

R. V. Wacker, M.D. (Wayne): Mr. Speaker, in 
support of these first two resolutions, granting that this 
last resolution is similar to the first two, why not sup- 
port our delegates to the A.M.A. as much as we can, 
a little more than the first two, if it is only a little 
bit more? We want the same thing. We want to sup- 
port them. If it is going to call for an amendment or 
reorganization of A.M.A. let’s do it this year instead of 
next year. 

I will make an amendment to the motion before the 
House to the effect that disapproval of the committee be 
rejected and that the original resolution be accepted. 

THE SPEAKER: That would not be an amendment. 

I have been thinking about that little problem, be- 
cause I thought it was coming up. If it would be agree- 
able to the House, the Speaker will handle it this way: 
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We will take a vote on this first, and if this motion to 
reject is defeated, then I will ask for another motion. 

R. V. WALKER, M.D.: May I speak once more then? 
Let me make a plea to have this motion defeated. 

THE SPEAKER: Are you ready for the question? 

Ernest N. D’Atcorn, M.D. (Muskegon) : One doesn’t 
like to talk about one’s family affairs, but our county 
society has a means of being self-sustaining, has an 
income, in other words, by the endeavors of the mem- 
bers of the Society, so we built up a fund. 


We had this fund and we had an income from the 
fund. We didn’t pay any tax because we stayed with- 
in these three limits. We said we did, but the Federal 
Government didn’t think we did, because we paid the 
members’ dues. They said we had an income, so they 
stied us, and they collected. We paid our back taxes. 
So here is a possibility that the AMA is right, that 
if we do anything outside of those three things we are 
going to have to pay the Federal taxes. 


THE SPEAKER: Are you ready for the question? The 
motion before the House is to reject the resolution as 
presented, 

The Speaker will now state it, as he understands it. 
The motion was made by the Chairman of the Refer- 
ence Committee that the Committee would reject the 
resolution that was offered by Dr. Gruber. Is that cor- 
rect? Do you all understand it? All in favor say 
“aye”; will you please rise? All opposed. 

R. V. Waker, M.D.: May I have the floor for a 
minute? I made a plea a minute ago to vote “no” to 
reject the motion that the Chairman made. That is 
what we need. 

THE SPEAKER: We will ask Dr. Insley what it is 
that he wanted rejected. 


S. W. Instey, M.D.: It was the feeling of the Refer- 
ence Committee that these purposes and aims had been 
at least fairly well covered in the previous resolutions 
of Dr. Luce and Dr. Christian. When I moved to re- 
ject the resolution here, I was referring to the speci- 
fic resolution contained in the report, having nothing 
whatsoever against the Gruber report. I simply felt 
that the problem had been well covered in the pre- 
vious report. 

R. V. Wacker, M.D.: Mr. Speaker, my argument 
was to vote “no,” which would mean not to accept this 
committee’s report, so that in parenthesis, we would 
later make a motion to accept the resolution as it was 
submitted by Dr. Gruber. By voting “no” you are 
rejecting Dr. Insley’s committee’s report. You are turn- 
ing it down. You are not accepting his report, and 
“no” means that you are not accepting his report. 

THE SPEAKER: The motion was to reject the resolu- 
tion as made by Dr. Gruber. 

S. W. Instey, M.D.: May I ask for a question? I 
am perfectly willing, with the consent of the commit- 
tee, to clarify this thing. I will be perfectly willing to 
withdraw my motion, through the Chair, and have sug- 
gestions for a new motion. 

THE SPEAKER: Are the members of the House willing 
to have Dr. Insley withdraw his motion? 

DELEGATES: Yes. 

THE SPEAKER: Are. you willing Dr. Gruber? 

We will now entertain a new motion. 

R. V. Watrxer, M.D. (Wayne): Mr. Speaker, I 
would like to make a motion for the House of Dele- 
gates to accept the resolution as presented by Dr. 
Gruber, as a means of adding increased implements 
for the House of Delegates to the American Medical 
Association from this Society, to give them adequate 
support. 

My motion is to accept the original resolution. 

EK, A. Oaxes, M.D. (Manistee): I second the motion. 

THE SPEAKER: The motion is to accept the original 
resolution as offered by Dr. Gruber. Are you ready 
tor the question? 


T. K. Gruper, M.D. (Wayne): Mr. Speaker, I want 
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to state the reason I voted as I did, was so I would 
be in position to ask for reconsideration in case the mo- 
tion was lost. 

G. L. McCretran, M.D. (Wayne): If the sense of 
the House is to approve Dr. Gruber’s resolution in order 
to give it more force. I would like to ask the maker 
of the motion to substitute the word “approve” rather 
than accept.” Acceptance does not necessarily carry ap- 
proval. 

THE SPEAKER: I will take exception to that. To ac- 
cept and to approve are the same. To receive is dif- 
ferent. If you wish to make the change, it is all right 
with me. 

Are you ready far the question? All in favor say 
“aye”; opposed, “no.” Any noes? The original reso- 
lution as offered by Dr. Gruber is accepted. 


XIV-6. “INSTITUTE ON PUBLIC HEALTH 
ECONOMICS?” (VIII-3) 


S. W. Instey, M.D.: The next resolution which your 
Reference Committee considered was one from Dr. 
Brasie, in regard to the “Institute on Public Health 
Economics.” The resolution was adopted unanimously 
by the Committee. 

_Mr. Chairman, I move the adoption of this resolu- 
tion. 

L. W. Hutt, M.D. (Wayne) : I second the motion. 

THE SPEAKER: Is there any discussion on the motion? 
Pa in favor of the motion say “aye”; opposed. Car- 
ried. 


XIV-6. ACTIVITY OF RED CROSS (VIII-15) 


S. W. Instey, M.D.: We had another resolution in- 
troduced by Dr. Gorsline in relation to the Red Cross. 

Your Reference Committee on this matter did not 
feel that it had sufficient factual data at hand to take 
any stand at the time on this matter. The Committee 
recommends that the matter, for the time being, be 
tabled. I so move. 

THE SPEAKER: There is a motion to table this reso- 
lution. 

_W. B. Cooxsey, M.D. (Wayne): I second the mo- 
tion. 

THE SPEAKER: All in favor of the motion say “aye”; 
opposed. The motion is carried. 


XIV-6. TO LIMIT MICHIGAN MEDICAL 
SERVICE TO DOCTORS OF 
MEDICINE (VIII-5) 


S. W. Instey, M.D.: We next have a resolution by 
Dr. Brasie. 

The Reference Committee adopted this attitude, after 
studying the matter and going over it in great length: 

“The Commitee endorses the principles involved in 
this resolution and recommends to the House that the 
Council of the Michigan State Medical Society be in- 
structed to consider the problems and implications in- 
volved and to report its findings and recommendations 
to the Society through the pages of THE JourNAL and 
through the Secretary’s Office to Michigan Medical 
Service prior to January 1, 1944.” 

The Committee adopted this last suggestion, with one 
exception, on which Dr. Brasie I think will have a 
minority report. 

The Committee wishes to adopt the last resolution, 
and, Mr. Chairman, I move its adoption. 

Ropert S. BreaKEY, M.D. (Ingham): I second the 
motion. 


D. R. Braste, M.D. (Genesee) : Is it in order to sub- 
mit a minority report, a substitute for this? 
Tue Speaker: After this is submitted. That minority 
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report can be accepted in lieu of this after it has been 
passed. 

Henry Cook, M.D. (Genesee): Mr. Chairman, I 
would like to ask for the privilege of Dr. Brasie to 
make his minority report as a substitute motion, in 
order that both sides might be discussed before the 
first one is put. 

THE SPEAKER: No, we can’t accept it as substitute 
motion at this time. 

Henry Coox, M.D.: Well, then what is the use of 
making a minority report? 

Ropert S. BreaKEy, M.D. (Ingham): Mr. Speaker, 
Dr. Brasie feels very strongly about this motion, and 
it was the only dissenting vote, so he did not entirely 
disagree with the sense of the remainder of the com- 
mittee. I am inclined to agree with Dr. Cook. Before 
we vote on a problem which is so controversial as is 
this one, certainly Dr. Brasie’s side of the question 
should be heard. He is not moving. He is proposing 
a minority report. It was the sense of myself, as a 
member of the committee, that before any action was 
taken all minority reports should be read along with the 
majority reports to compare the situation. 


E. A. Oakes, M.D. (Manistee): Do I understand 
correctly that the doctor can have the floor and dis- 
cuss the motion, without making a minority report in 
the form of a motion? 

THE SPEAKER: That is correct. 

Rosert S. Breakey, M.D. (Ingham): Dr. Brasie is 
still a member of this committee. 

I rise to a point of order. The entire report of the 
commitee is not yet in. 

THe SPEAKER: The Speaker is not absolutely sure 
on that point. We will look it up in Robert’s Rules 
of Order in a minute or two, but perhaps some of our 
older parliamentarians can answer that for us. Is 
Dr. Luce here? 

This question has arisen, and while we are looking 
it up, probably some of you who yo to AMA can 
answer it. 

Dr. Insley has brought in the report. There is a 
motion on the floor. He has moved that it be ac- 
cepted. That motion has been seconded. Now Dr. 
Brasie wishes to bring in a minority report or offer 
a substitute motion, to read his minority report and 
offer a substitute motion that that be approved in place 
of the other. Is it correct to vote, first, on a ma- 
jority motion, a majority report, and then give Dr. 
Brasie a chance to give the minority report? 

Dr. Insley, the Chairman of the Committee, has 
given the majority report, and there is a motion on the 
floor to accept that report, which has been seconded. 
Now Dr. Brasie asks the privilege of presenting his 
minority report at this time and offering a substitute 
motion to take that in place of the original motion. 

Henry A. Luce, M.D. (Wayne): My opinion would 
be that the Speaker of the House of Delegates should 
accept the minority report as a substitute motion, and 
then vote on that. If you reject it, then you go back 
to the original motion. 

Tue SPEAKER: Thank you. Are the members of the 
House willing to accept Dr. Luce’s opinion, supported 
by my own in his authority on this matter? All in 
favor say “aye”; all right, Dr. Brasie. 

D. R. Braste, M.D. (Genesee): Thank you, gentle- 
men. 

I might say that the only reason, really, for present- 
ing a minority report was to avoid the thing that oc- 
curred here on the House floor a little while ago. I did 
not want the question presented whereby a negative 
vote had a “yes” on the floor and vice versa. So it 
may come before the floor in its original form as much 
as possible, the minority report is made, not particular- 
ly as a quarrel with the Committee. 

I might say that I am grateful to the Committee for 
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enforcing the principles involved here, although quite 
honestly, I don’t see how they could have done much 
otherwise. 

“Now, feeling that the majority report on this reso- 
lution constitutes a gentle form of whitewash; and be- 
ing in doubt that the Council of the Michigan State 
Medical Society, having had knowledge of the payment 
to osteopaths and others by Michigan Medical Service, 
and having taken no action to date to correct same, 
will not take positive action to correct this condition 
without specific direction and mandate of the House of 
Delegates, therefore, this minority report recommends: 

“1. That the report of the majority on this sub- 
ject be not accepted and 

“2. That the House of Delegates affirm the princi- 
ple that osteopathic care is not medical care and that 
osteopaths and other irregular practitioners be not paid 
for services rendered certificate holders of Michigan 
Medical Service, and, further, that the original reso- 
tion as read be passed.” 

Mr. Speaker, I offer this as a substitute motion for 
thé motion made by the Chairman of the Committee, 
which constituted the majority report. 
ams SPEAKER: Is there a second to Dr. Brasie’s mo- 
tion: 

Henry Cook, M.D. (Genesee): I second it. 

THE SPEAKER: This, gentlemen, is a substitute mo- 
tion to adopt the minority report in lieu of the majority 
report. Is there discussion on this substitute motion? 

S. W. Instey, M.D. (Wayne): Being both a member 
of the Michigan Medical Service as well as a mem- 
ber of this House of Delegates, I am aware of the 
tremendous legal difficulties in this whole question. [, 
however, do not wish to say too much on this matter 
myself here tonight, but I am going to ask Dr. Novy 
ma he will make a few remarks concerning this prob- 
em. 

D. R. Brastz, M.D.: I would like to discuss my own 
motion. 

THE SPEAKER: That is quite correct. 
tion that is before the house. 

D. R. Brasiz, M.D.: Gentlemen, the facts, as stated 
in this resolution, that practitioners other than doc- 
tors of medicine are paid and have been paid, are 
substantiated by a letter addressed to the Council of 
the Michigan State Medical Society on May 26, 1943, 
entitled—gentlemen, with your permission I will read 
the letter, because it states the history fairly well of 
what has occurred, and I think that this information 
should be spread on the record and be there for your 
information. It also states quite clearly the position 
of the Michigan Medical Service at this time on this 
question, and in all fairness to Michigan Medical Ser- 
vice and everybody else, it should be presented. 


It is addressed to the attention of A. S. Brunk, 
Council Chairman. 


In accordance with the resolution adopted by the Executive 
Committee of the Michigan Medical Service at its meeting of 
May 12, 1943, this letter is written to advise your body, the 
Council, of the situation existing in regard to payments for 
services rendered by doctors of osteopathy to subscribers of the 
Michigan Medical Service. We understand that your body has 
previously been advised of this situation in the past, although 
unofficially, without request for advice from the Council. 

At the time of the original issuance of the surgical certificate 
by the Michigan Medical Service to the Ford Motor Company 
employes, in March 1940, and from that time on, subscribers 
receiving services from osteopathic physicians have been re- 
imbursed as a refund at the prevailing schedule of benefits. 
In the case of the Ford Motor Company, payments were made 
to osteopathic physicians by the Welfare Division of the Ford 
Motor Company, the amount so paid being deducted from the 
monthly remittance of the subscription rates. 

When the Chrysler Corporation, and in turn, the General 
Motors Corporation and numerous other large corporations were 
enrolled, commitments were made agreeing to deal with claims 
for services rendered by osteopathic physicians as refunds or 
reimbursements to subscribers, and this has been the practice 
until October 2, 1942, at which time the Medical Advisory 
Committee of the Michigan Medical Service adopted the fol- 
lowing resolution: ; 

“No benefits to be payable for services of other than doc- 
tors of medicine, except under special consideration to 
determined by the Medical Advisory Committee.” 
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However, due to a great number of complaints, both from 
subscribers and from group contracts, because of the enforce- 
ment of this resolution, a further resolution was adopted by 
the Medical Advisory Committee on December 2, 1942. A 
complete review of the situation relative to services rendered 
by practitioners other than doctors of medicine was made. In 
regard to such services, the facts relative to the emergency 
of the services are to be obtained and benefits to be authorized 
to the subscribers only where circumstances warrant. Prior 
to payment of any benefit, a check is to be made as to the 
licensure status of the practitioner. Under this resolution, 
claims for services rendered by osteopathic physicians have been 
dealt with as reimbursements to subscribers. 

In referring to reimbursements or refunds, we mean that a 
Michigan Medical Service check is not used in payment to the 
physicians, as in the case of a doctor of medicine, but that a 
cashier’s check is secured, payable to the subscriber patient in 
the amount of the appropriate item in the schedule of bene- 
fits, refunding to the subscriber that amount toward the charge 
made by the doctor of osteopathy. ; ‘ 

The Executive Committee of the Michigan Medical Service 
is convinced that it has no alternative but to continue to so 
treat such services, and the method of payment, if it is to 
retain its present subscribers and fulfill the commitments made, 
in accordance with the customs established during the opera- 
tion of the Corporation since the inception of the surgical cer- 
tificate. 

The comments of the Council of the Michigan State Medical 
Society in regard to this situation and its continuance are 
earnestly solicited. Ae : 

The following is a motion passed at the joint meeting of the 
Medical Advisory and Executive Committees of the Michigan 
Medical Service, Wednesday, May 12: : ; 

“Osteopathic Situation. After discussion, motion made, 
seconded and carried that the Council of the Michigan State 
Medical Society be informed thoroughly of the situation in 
regard to relationship between the Michigan Medical Service 
and osteopaths, asking for early comments. 

- Motion made and seconded and carried that the man- 
agement be authorized to treat claims for services rendered by 
osteopathic physicians in accordance with customs and prac- 
tices established prior to October’ 1942.” 


Now this letter is a very interesting one. In regard to 
payment of osteopaths, the subject of this resolution 
covers it. 


In the first place, it states that the first time osteo- 
paths were paid was when the Ford contract was re- 
viewed, and it is in connection with that Ford Con- 
tract that the resolution states that they did seek and 
obtain from the Attorney General’s office a_ ruling, 
under which they might pay osteopaths. 


Now, you will bear in mind once more the wording 
of the resolution, which clearly shows, as you know, 
that we were told the benefit was that osteopaths would 
not be paid. We were sold on that basis. It was one 
of its benefits. 


Also when it became apparent that the Ford Motor 
Company would not advance to Michigan Medical 
Service a contract unless osteopaths were paid, right 
at that moment, the officers of the Michigan Medical 
Service, their Executive Committee, who were con- 
stituted right and who have appeared before us on the 
floor and have assured us that payment will be made 
to doctors of medicine only, those same men, and the 
Executive Director at that time, Mr. Laux, under 
their control, obtained a ruling from-the Attorney 
General and, without coming before the House, proceed- 
ed to act upon it. 


__Now, this ruling very definitely can be read in total, 
if you wish, but the pertinent parts of it are these: 

First, our answer is simply to the rendition of emer- 
gency service. 

Second, in the Act there appears this phrase: “that 
such other benefits may be added from time to time 
as the Corporation may determine with the approval of 
the Commissioner of Insurance.” 


Now, on the basis of that phrase, “such other bene- 
fits may be added,” they proceeded to pay osteopaths. 


\s the contracts were presented, as I remember very 
clearly, two years ago, here, the General Motors Con- 
tract was about to be confirmed. As a matter of fact 
it had been confirmed and approved before the House 
of Delegates ever met. The Council at that time cer- 
tainly must have known that that contract could not be 
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made without the payment of osteopaths. If they did 
not know that, gentlemen, were they functioning? 


And yet they proceeded to conclude another con- 
tract with General Motors which also permitted the 
payment of osteopaths without coming before the floor 
of this house, advising you of the conditions under 
which Michigan Medical Service evidently must con- 
tinue if it is to continue in any way. 


Now, this same Council—the majority of that Coun- 
cil still sits, and they have had two and one-half years’ 
time to bring this before the floor of the house. They 
have made no attempt whatever to do so. 


One of the arguments against bringing this resolu- 
tion before the floor at the present time is that it is 
two and a half or three years too late, that a precedent 
has now been established, and that we should have 
brought this motion before the floor of the House two 
and a half or three years ago. 

I submit to you, gentlemen, that the letter from 
Michigan Medical Service states that the Ford con- 
tract was made in March of 1940. I submit to you that 
in 1940 there was a meeting of the House of Delegates. 
In 1942 there was a meeting of the House of Delegates, 
and today. And only now, after full possession of the 
facts, are we able to come before you with the proper 
knowledge to back up such a resolution. 

I also maintain that we should not have to have 
been the ones to bring this to your attention. 

Now, if it is the price of the continuation of the 
Michigan Medical Service that we pay osteopaths and 
others, let’s note in the early days of the Michigan 
Medical Service, the principles under which it was estab- 
lished were sacrificed to that expediency. Such is al- 
ways the demand of business. 


Gentlemen, I think the resolution speaks for itself. 
It is rather difficult for us—for me at least—and for 
men in our county to feel that we have struggled along, 
if you wish to put it that way, that your body has 
built up an organization which you support, and then 
that you turn around and give the benefits to the os- 
teopaths. 

One other point about the emergency ruling. An 
emergency ruling would seem to be, to an ordinary 
observer, an occasion when no other individual was 
available to render the service or when other individuals 
so available could not be reached, and there would 
seem in the ordinary course of events to be few. 


However, bearing on the question of emergency is 
the amount of money which indicates the number of 
services rendered by osteopaths. This morning, before 
the Committee, some figures were presented that I was 
to present, and undoubtedly Dr. Novy will comment 
upon them in his way. However, the four leading 
osteopaths of the state of Michigan, their gross re- 
ceipts so far, in 1943—now there are other figures but 
we want to cut it as short as possible—are: 


Doctor No. 1, whose name I have here, but I don’t 
care to spread it on the record unless you insist, so 
far in 1943 has received, and he is a doctor in our 
county, $6,079.50. 

Doctor No. 2, who supposedly is in Wayne, has re- 
ceived so far this year $7,003. 

Doctor No. 3—I don’t know where he is—has so far 
received $6,980. 

Doctor No. 4, has received $5,944. 

Gentlemen, in the words of the English language, 
as I understand them, that does not constitute an 
emergency. 

Now, one further thing, and these figures are ap- 
proximate. I understand that within the first year 
this was done, approximately 1.3 per cent of all funds 
in the Michigan Medical Service went to practitioners 
other than doctors of medicine, but in the second year 
that figure had jumped to somewhere close to three 
per cent, over two, and that this year so far the per- 
centage paid to osteopaths runs five per cent. It does 
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not sound like much money, five per cent, but in a 
corporation that runs as large as this does, it is a 
considerable amount. 


You, through your organization, are subsidizing 
osteopaths. I ask you to support this document. Thank 
you. (Applause) , 


THe SPEAKER: Is there further discussion on this 
motion? Is there further discussion on this motion of 
Dr. Brasie’s to accept the minority report? That is, 
in lieu of the report made by the Committee, the ma- 
jority report. 

R. L. Novy, M.D.: There is one thing in the letter 
that was not read. That was the signature—‘R. L. 
Novy, President.” 

D. R. Braste, M.D.: I am sorry, sir. My apology. 


R. L. Novy, M.D.: That letter was sent to the Coun- 
cil in order to make perfectly clear the exact situation. 
That letter, I believe, was not known to Dr. Brasie 
until I handed it to him. Is. that correct? 


D. R. Brasiez, M.D.: That is correct, sir. 


R. L. Novy, M.D.: Furthermore, the information that 
you gave was obtained and handed to you without 
your request, in regard to percentages and so on. 


D. R. Brastz, M.D.: Yes, that is true. All except 
the copy of the Attorney General’s report. That has 
been obtained by formal request. 

R. L. Novy, M.D.: Dr. Brasie made the request for 
the Attorney General’s report. Knowing that he wanted 
that, the other information was provided him. 


The situation that we have here is the situation that 
this letter intended to clarify and it was written for that 
purpose. It antedates this meeting last spring. It was 
done to clarify and to put on the record exactly what 
it did. 

At the meeting of the Steering Committee, the Reso- 
lutions Committee, upstairs, Dr. Brasie and I agreed 
that if Dr. Brasie did not read it I was going to read 
it. It is a public record. 


The situation that we have is just this. In 1940, 
through a subterfuge, the osteopaths were paid, paid 
by the Ford Motor Car Company, and those payments 
deducted from the premiums that rightly belonged to 
the Medical Service. That allowed the Medical Ser- 
— at that time to say they were not paying osteo- 
paths. 

I entirely agree with Dr. Brasie that that was a 
definite subterfuge. At that time the decision should 
have been made as to what was going to be done and 
it should have been thoroughly clarified three years ago. 
It was not done. 


We have inherited that setup. We have that on our 
hands. The subsequent contracts that were entered 
into carried along with them, although not in the con- 
tract, by agreement, the osteopathic provision. That 
is in the correspondence. It is not clearly stated. It 
has always been evasively stated in the correspondence, 
but the subscribers who took the contract were led 
to believe that they would have osteopathic service if 
they so desired. ‘That is the situation that has come 
before the Medical Service. The question of clarifying 
that has been brought up repeatedly. 

We had commitments then definitely on that score. 
The claims were there. The directors and the Execu- 
tive Committee have many times gone over the pos- 
sibility of what could be done. How could it be done? 
We attempted last fall, as Dr. Brasie read, to clip the 
wings of that thing, and we found that we were in a 
jam. We could not clip the wings, because there had 
been commitments made for us. We found ourselves 
in a jam in this respect also, that we are at the 
present time still in the red, although our earnings 
have in the last eight months gone along steadily. 

We find ourselves in this position: If anything is 
done to cut down, getting out of the red, it is the duty 
of the Commissioner of Insurance to step in. If the 
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Commissioner of Insurance steps in, there is no Board 
of Directors, and the policy will be maintained. 


Until such time, in other words, as we get out of the 
red, we cannot change those policies, because it would 
interfere with the progress of recovering out of* the 
deep red that we have been in. 

After you are once out of the red, you can do then 
as you please. It is evident that because of the com- 
mitments made and because of the position taken by the 
General Motors and other corporations, that would not 
countenance anything but that concession, that thcir 
contracts will be cancelled if we carry through, we can- 
not do so at the present time as long as we still are 
not above the red line. 

As soon as we are in the black, if you care to do 
so, that can be done. 

Gentlemen, one thing that goes a little. further, and 
that is this problem of the osteopath, and it is a 
problem that you have been facing for years, and you 
have made no decision on it, not in regard to the 
Michigan Medical Service but to the practice of osteop- 
athy in all its phases, surgery and otherwise. It in- 
fringes on your practice every day, and you have made 
no decision about it. 

There are several things that can be done. You can 
look at this problem, right straight in the face, and see 
where it is. 

First of all, you have history to direct you in some 
thinking. Forty to fifty years ago there was a school 
known as the homeopathic school, that stood in that 
time in just as good disrepute as the osteopaths of 
today. No member of the regular medical profession 
would consult with a homeopath. They would not al- 
low a homeopath in any hospital that was considered 
reputable. Hospitals by homeopaths were established, 
such as Grace Hospital in this city, but no regular 
doctor would go into Grace Hospital. It was an out- 
cast hospital. 


The pressure at that time was so great that there 
was established in the University of Michigan a School 
of Homeopathy, on the same pressure that we have 
today with your osteopaths. That school, with the 
University of Michigan, was established by an act of 
Legislature. It was the only school in the University 
of Michigan that could not be abolished by the Board 
of Regents of the University of Michigan. The Uni- 
versity of Michigan was empowered and could have 
abolished the Medical School, but it could not have 
abolished the Homeopathic School. That was the fight 
that was on some years back. 


It was on the same grounds that you used today, 
inadequate schools, poor preparation, poor training, and 
so on. You are facing that same problem of the 
osteopath today. It is no different than what you had 
then, and you have had it right before you. It is a 
question of whether the osteopath legitimately can 
practice medicine in the state of Michigan. You have 
made no effort to decide that by carrying it through 
to a supreme court. 


There are two extremes on the handling of that 
situation. Nebraska, with laws similar to the state of 
Michigan, has carried through to their supreme court 
the problem, and it has been ruled that the osteopath 
can practice osteopathy, but he cannot practice anything 
else that the school of osteopathy might chance to 
teach him. If the school of osteopathy by chance 
should teach him actuarial experience, he couldn’t be- 
come an actuary. If the school of osteopathy by chance 
taught him surgery, he couldn’t become a surgeon. 

Nebraska so ruled. The osteopath could not become 
a surgeon. He could practice osteopathy, massage in 
its various forms, but not surgery. That was just an 
adjunct to what he was being taught. 

There is another extreme, and that is the state of 
New Jersey. I have here a telegram that I will read 
to you because it is exactly the other extreme. This 
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was obtained since this discussion started, and it reads 
as follows: 


Since 1941, osteopathic graduates having equivalent educa- 
tional standards demanded of M.D’s are licensed to practice 
medicine and surgery. Board of Medical Examiners recognizes 
Philadelphia and Los Angeles schools only as having standards 
of Grade A medical schools. The Surgeon General of the 
Navy is now authorized under recent laws to appoint graduates 
of reputable osteopathic schools as medical officers. 


[ am also informed that the Surgeon General has 
inspected at least one of these schools, presumably the 
Philadelphia School, and on his recommendation, if 
they add two courses, their men will be eligible for 
commissions. One of those courses is in Tropical 
Medicine, which very few schools have put in until 
recently. Wayne, for instance, has just put it in. The 
other is a course on Public Health. 


Furthermore, New Jersey has gone far enough to 
say that if the osteopaths will qualify themselves by 
taking adequate courses in surgery, they will qualify 
them, and some 213 have been accepted as practicing 
physicians and surgeons in New Jersey. 


You have two extremes in handling this problem, 
one in Nebraska and one in New Jersey. You have 
a precedent in history of handling exactly the same 
situation. 

Now I definitely deplore the subterfuge that was used 
or the “on the quiet” setup that was used by the Mich- 
igan Medical Service in paying osteopaths. That was 
why I had that letter sent to clarify the situation. It 
was there on our hands, and we had to face it. You 
have still got to face it. 

Irrespective of what is done at the present time, 
until that deficit is out, you have still got to face it. 


I am asking, therefore, that this resolution, Dr. 
Bracie’s substitute resolution, be rejected, and that the 
resolution put in by the committee, requesting the 
Council to get busy and decide what they are going 
to do on this question, make it clear, be brought out. 
Thank you. 

THE SPEAKER: Is there further discussion on Dr. 
Brasie’s motion? 

L. W. GerstNer, M.D. (Kalamazoo): As a delegate, 
I am confused, and I am sure that I could not repre- 
sent in a motion of my own, the opinion of my con- 
stituents in my County Society. I believe this problem 
should some way be allowed to be taken back to the 
constituent societies for the opinion of the members of 
those constituent societies. 

THE SPEAKER: May I say, in answer to that, that 
that can be done very easily if this is referred to the 
Council. It will be referred to the County Medical 
Societies for study. 

That is not an argument. 
impression. 

Is there further discussion on Dr. Brasie’s motion? 


GeorGE Waters, M.D. (St. Clair) :-Mr. Chairman, it 
would seem to me, after listening to all this discussion 
and the reading of this information that was im- 
parted to us, that there has been a very flagrant dis- 
regard of the intent of the Michigan Medical Service as 
organized. I would not be fair to my own county 
: ! did not raise my voice here in regard to this mat- 
er. 

_ We in our county are very much opposed to the pay- 
ing of osteopaths. Now I realize that we are in a jam, 
financially, as has been suggested, that we should not 
do anything until such time as we are out of the red. 

_l don’t believe in subterfuge. I believe in coming 
right out in the open and placing the cards on the table. 
1 con’t know how this can be handled, but I still think 
that it is too bad that in an organization such as we 
have, it can be controlled by labor and have to stoop 
to subterfuge to carry on. 

| believe that we should take some very definite 
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steps to see that this thing is changed and changed 
immediately. 

THE SPEAKER: Is there any further discussion? 

(Calls for the question.) 

THE SPEAKER: It is now twenty minutes to twelve. 
How many resolutions do you have left? There are 
five more resolutions besides this one. I would like 
to ask your pleasure. Would you like to carry through 
and finish all our work tonight, or would you like to 
have a session tomorrow morning? Those who think 
it might be better to have a meeting tomorrow morn- 
ing, will you please raise your hands? This will not 
be an official vote, just so I know something about it. 
Those who would rather carry through until we finish 
our work tonight. 

That satisfies me. We will carry on. 

Are you ready for the question then on Dr. Brasie’s 
motion? 

S. W. Instey, M.D.: May I make one,remark at this 
time? If you will recall, the so-called subterfuge— 
that is the word used—started back two or three years 
ago. Two or three, and maybe more, of the top ex- 
ecutives of the organization at that time are not now 
in the company. God knows, that since last fall the 
men that you elected at your last meeting have done 
their best to try to get this thing straightened out. 
They have worked hard. They have sought every 
avenue of escape to try to get this thing ironed out in 
satisfactory fashion. You cannot decide the whole 
question tonight. 

I might add one little afterthought, that if Dr. 
Brasie’s motion is followed through to conclusion, all 
the hard work for the last year will be for nothing. 

THE SPEAKER: Are there any who would like to have 
Dr. Brasie’s resolution read once more? 

(Calls for the question.) 

All in favor of Dr. Brasie’s substitute motion, to 
accept the minority report in lieu of the majority re- 
port of the Committee, please say “aye.” Will you 
please rise, so we will see how many. Those voting 
“no,” please rise. The motion is lost. 

We are now ready then to vote on Dr. Insley’s 
motion. 

All in favor of Dr. Insley’s motion, which is to ac- 
cept the majority report, please rise. The “noes”, 
please rise. I believe it is plain. The. “ayes” have it 
and the motion is carried. 

Will you read the next one? 


W. B. Cooksey, M.D. (Wayne): Mr. Chairman. I 
am sorry to take time at this late hour. Personally, I 
would like to speak a word in commendation to Dr. 
Brasie. I was a strong proponent of the Michigan 
Medical Service. I had heard nothing of ‘this. I have 
been horrified by what has been going on, as have a 
good many around met at both sessions where this has 
come out. I think the House of Delegates owes Dr. 
Brasie a very definite vote of thanks for bringing this 
on the floor. It seems to me that Dr. Novy has well 
expressed our crucial problem in regard to it. 

A few months ago I discussed with a group of 
men in one of our leading hospitals—there were twelve 
or fifteen men—the fact that I had been called in 
consultation at the Osteopathic Hospital and had gone 
a couple of times and made up my mind I would 
never go again. In the course of the discussion it was 
brought out that there were five men in the room, out 
of twelve or fourteen, who had seen patients in con- 
sultation at the Osteopathic Hospital. These men were 
members of the Wayne County Medical Society. Some 
were still doing it, but were unhappy about it. 

It seems to me this thing ought to be brought to a 
focus so, as Dr. Novy says, we have something definite 
and I strongly urge the Council to do something for 
next year so we know more about it. 

THE SPEAKER: I am sure I speak for every delegate 
here when I say that we all recognize Dr. Brasie and 
Dr. Novy as two of our most valuable members. 
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XIV-6. TO CHANGE THE FORM OF MICH. 
MEDICAL SERVICE (VIII-4) 


S. W. Instey, M.D.: We have another resolution 
introduced by Dr. Brasie. 

Your Reference Committee opposes the adoption of 
this resolution for the following reasons: 

1. That the resolution is based upon a false premise 
in that payments by the Michigan Medical Service to 
physicians is not analogous to the payment of govern- 
mental moneys to physicians. 

2. Michigan Medical Service is in no way a subsidy 
or governmental controlled project. 

3. Michigan Medical Service funds 
moneys. 

4. Michigan Medical Service is operated under the 
provisions of a special enabling act and such payments 
of indemnities to policy holders instead of physicians 
for service would require operation under former in- 
surance laws, and this would require recapitalization and 
reorganization. 

Your Reference Committee, considering these facts 
as well as others, decided to oppose Dr. Brasie’s reso- 
lution, and substituted the remarks which I have just 
read for the purposes of the record. 

Mr. Chairman, I move that Dr. Brasie’s resolution 
be not adopted. 

THE SPEAKER: Is there a second to that motion? 

C. F. Brunx, M.D. (Wayne): I second the motion. 

D. R. Brasie, M.D. (Genesee) : I have only one com- 
ment to make about that. The premise may or may not 
be wrong in the eyes of the doctors on the floor of this 
House, but to the laity I think there is no distinction, 
that I can find by questioning many people, between 
the doctor who receives money direct from Michigan 
Medical Service for services rendered and those doc- 
tors who might receive money direct from the Federal 
government for service given. The laity can see no 
distinction. 

(Calls for the question.) 

THE SPEAKER: All in favor of Dr. Insley’s motion, 
which is to reject the resolution offered by Dr. Brasie, 
say “aye”; opposed. The motion is carried. 


XIV-6. WAGNER-MURRAY-DINGELL BILL 
(VIII-2) 


S. W. Instey, M.D.: We have next a resolution in- 
troduced by Dr. Witwer. The Reference Committee 
adopted the resolution in its entirety and simply added 
one extra paragraph. I will read the resolution, in- 
cluding the extra paragraph added. 

Wuereas, The Wagner-Murray-Dingell Bill 
troduced into Congress June 3, 1943, and 

Wuereas, This bill is of utmost importance to all physicians 
in the United States because it proposes the establishment of 
a unified social insurance system which would provide limited 
benefits for and extract extra tax payments from practically 
every employed person in the United States; and 

Wuereas, The annual expenditure provided for in this bill 
would be, in round figures, $3,000,000,000, or the approximate 
maximum total annual revenue of the Federal Government 
from all sources up to 1933; and 

Wuereas, The introduction of such a program would neces- 
sitate the creation of an additional tax-supplied bureau; and 

WuerEas, It is estimated that approximately 110,000,000 peo- 
_ would be subject to its medical provisions, which would 
e administered by one man; namely, the Surgeon General of 
the United States Public Health Service; and 

Wuereas, The proposals of this bill are a definite menace to 
the true democratic principles of every American citizen and 
are particularly vicious as regards their application to the 
Doctors of Medicine; therefore be it 

ReEsoLtvepD, That a united medical profession take all neces- 
sary precautions to see that such proposed legislation is not 
permitted to become law; and be it further 

Resotvep, That the House of Delegates of the Michigan 
State Medical Society in executive session assembled Septem- 
ber 20, 1943, strongly opposes in all its implications and possible 
amplifications, the Wagner-Murray-Dingell Bill; and be it fur- 
ther 

REsotveD, That we are equally opposed to all other schemes 
which would lead to any proposed compulsory sickness insurance, 
whether organized, controlled or administered by any branch 
of the Government; and be it further 

ReEsotveD, That all County Medical Societies and their indi- 
vidual members be advised to maintain and practice vigorous op- 
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position against the gradual governmental instrusion into the 
practice of medicine; and be it further 

RESOLVED, That we, as members of the Michigan State Medi. 
cal Society, shall use every means at our command to com. 
bat the aggressive attempts of the proponents of State Medi- 
cine to socialize the practice of medicine during the present 
emergency, when many of our members are serving in the 


Armed Forces. 


Your Reference Committee unanimously approves 
of the above resolution, with the one added paragraph, 
and, Mr. Chairman, I move its adoption. 

THE SPEAKER: Is there a second to Dr. Insley’s 
motion ? 

_A. E. Sticxtey, M.D. (Ottawa): I second the mo- 
tion. 

(The motion was carried.) 


XIV-6. EDUCATIONAL FUND (VIII-1) 


THE SPEAKER: Before we take up the next resolu- 
tion, the Chair would like to justify himself a little 
bit. ‘On that resolution for the establishing of the edu- 
cational fund, there was, I know, by those who spon- 
sored that, considerable disappointment, and I can well 
understand that, but I want you to know that the 
Chair was right in accepting that vote without debate. 
I refer to the vote to lay on the table. 

Rule No. 3 on a motion to lay on the table reads as 
follows: “Cannot be debated or amended.” 

So on that resolution, you gentlemen who are so 
much in favor of that understand the ruling of the 


Chair. Is that clear? 
All right. Then we are ready now for the next 
resolution. 


XIV-6. PROGRAM OF OBSTETRIC-PEDIAT- 
RIC CARE FOR SERVICE MEN’S WIVES 
(VIII-14) 


S. W. Instey, M.D.: This resolution was introduced 
by Dr. Oakes, and it has to do with the program of 
Medical Nursing and Hospital Maternity and Infant 
Care for wives and infants of certain enlisted men. 

L. G. Curistiran, M.D. (Ingham): I move that the 
House go into executive session to consider this reso- 
lution. 

D. R. Braste, M.D. (Genesee): I second the motion. 

THE SPEAKER: The motion is made and seconded that 
the House now go into executive session. All in favor 
of this motion please say “aye”; opposed. Will the 
“ayes” please rise. Please rise once more, those in 
favor of going into executive session. Opposed please 
rise. The motion is carried, and J will ask Dr. 
‘(O’Meara, who is Sergeant-at-Arms as well as Chair- 
man of the Credentials Committee, to clear the House. 





Executive Session 


The House went into Executive Session, and after 
full discussion, took the following action regarding the 
Federal Program of Obstetric-Pediatric Care for Ser- 
vicemen’s Wives: 


“Because this plan is a form of state medicine, the Michigan 
State Medical Society refuses to codperate in any of the pro 
visions of the plan in the present form. 

“That until satisfactory adjustments in the program can be 
made, the members of the Michigan State Medical Society 
are requested to give medical care gratis in order that the 
wives and children of servicemen may obtain hospital care.” 


The House also discussed the Gruber Resolution re: 
Taxation on Medical Homes, and referred it to the 
MSMS Legislative Committee for study and action. 
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VII-3. TESTIMONIAL TO MICHIGAN MED- 
ICAL MEN IN MILITARY SERVICE 


I would like to call now on Dr. J. E. Brook, one of 
our Past Presidents, a man who represented us at the 


AMA for many years, just for one word. He had 


something he wanted to say or do. Dr. Brook, it is a 
pleasure to call on you. 

J. D. Brook, M.D.: I would like to present, at this 
late hour, for about one moment, the following: We 
were talking about the servicemen’s wives. Now I 
would like to talk for a moment about the doctors 
who are in the service and some of them who passed on. 
I would like to present the following: 


While here assembled in annual session, it seems 
fitting and proper that we give recognition to the 
services rendered by hundreds of our members who are 
serving in the armed forces in defense of our country, 
often in surroundings and under conditions too terrible 
to imagine. Therefore, shall we express tv our absent 
members, through our State JoURNAL, our sincere hope 
and wish for their success and their safe return, at the 
conclusion of a successful conflict; and further, I 
would move that this House of Delegates do honor to 
those of our members who have made the supreme 
sacrifice on the field of battle, by standing for a moment 
with bowed heads in their memory. 


(The audience rose and stood in silent tribute to the 
members of the Society who had died on the field of 
battle. ) 

THE SPEAKER: Thank you very much, Dr. Brook. 
It is certainly good to see you on the floor. 

I wonder if those Past Presidents who are still here 
will please rise? I see Dr. Brook and Dr. Perry. 





XV. Elections 


XV-1. COUNCILOR OF ELEVENTH 
DISTRICT 


We will proceed now, gentlemen, to the election of 


the Councilor from the Eleventh District. Nomina- 
tions are now in order. 
ERNEST N. D’Atcorn, M.D. (Muskegon): I would 


like to nominate Dr. Stryker. 

H. R. Moore, M:D. (Newaygo) : 
nation. 

C. A. Pauxstis, M.D. (Mason): I move the nomi- 
nations be closed, and the Secretary instructed to cast 
the ballot. 

Harotp D. DyKuHutsEeNn, M.D. (Muskegon) : I second 
the motion. 

(The motion was carried. 
the vote.) 

THE SPEAKER: Dr. Stryker is elected. 
tions, Dr. Stryker. 


I support the nomi- 


The Secretary did so cast 


Congratula- 


XV-2. COUNCILOR OF TWELFTH 
DISTRICT 


Now the next is the election of a councilor from 
the Twelfth District. Nominations for that office are 


in order. 
Henry E. Perry, M.D. (Luce): Delegates of the 
House, I think Dr. A. H. Miller of Gladstone has 


represented the Twelfth District for five years and has 
made a very good official. I, therefore, place his name 
in nomination to succeed himself as councilor for the 
Twelfth District. 

R. V. Wacker, M.D. (Wayne) : I second the nomina- 
tion, and I move that the nominations be closed and the 
secretary instructed to cast the unanimous ballot. 

THE SPEAKER: There is a motion that the nomina- 
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tions be closed and the Secretary be instructed to cast 
the unanimous ballot in favor of the election of Dr. 
A. H. Miller. 

C. E. Stmpson, M.D. (Wayne) : I second the motion. 

(The motion was carried.) 

THE SPEAKER: The Secretary has so cast the vote. 
Dr. Miller is elected. 


XV-3. COUNCILOR OF THIRTEENTH 
DISTRICT 


The next is the Thirteenth District. 
for that office are now in order. 

H. T. SetHney, M.D. (Menominee) : I would like to 
present W. H. Huron’s name to succeed himself. 

THE SPEAKER: Dr. W. H. Huron has been nominated 
to succeed himself. 

(The nomination was seconded.) 

R. J. Armstronc, M.D. (Kalamazoo): I move that 
the nominations be closed and the Secretary be in- 
structed to cast the unanimous ballot. 

R. V. Wacker, M.D. (Wayne): I second the mo- 
tion. 

(The motion was carried, the Secretary did so cast 
the vote, and W. H. Huron, M.D., of Iron Mountain, 
was re-elected.) 


Nominations 


XV-4. DELEGATES TO AMA 


THE SPEAKER: Delegates to the American Medical 
Association. Two such vacancies exist. Nominations 
are now in order. 

E. R. Witwer, M.D. (Wayne) : I would like to nomi- 
nate a man who has had all the vicissitudes, trying to 
fight the so-called problems of the AMA. That man 
is thoroughly versed in meeting all the problems. He 
knows how to do it and has been doing it all these 
years. He is a delegate from Ingham County. There- 
fore, I wish to place in nomination the name of L. G 
Christian. 

THE SPEAKER: Dr. Christian’s name has been placed 
in nomination. Are there other nominations? 

J. J. O’Meara, M.D. (Jackson): I would like to 
support the nomination of Dr. Christian to succeed 
himself. 

THE SPEAKER: Are there other nominations? 

A. E. CatHERwoop, M.D. (Wayne): I would like to 
place in nomination a man who has represented this 
state for several years in the AMA and has done a 
very good job, F. E. Reeder of Flint. 

R. B. Braste, M.D. (Genesee): I beg the privilege 
to second that. 

THE SPEAKER: Are there other nominations? 

J. J. O7MearaA, M.D. (Jackson): I move the nomi- 
nations be closed and the Secretary be instructed to 
cast the unanimous ballot for the two men. 

_ Harry F. Disste, M.D. (Wayne): I second the mo- 
tion. 

(The motion was carried, the Secretary did so cast 
a and Dr. Christian and Dr. Reeder were elect- 
ed. 


XV-5. ALTERNATE DELEGATES TO AMA 

THE SPEAKER: The next order is election of Alter- 
nate Delegates to the House of Delegates of the 
American Medical Association, and there are two va- 
cancies. Unfortunately, one of our Alternates, whom 
we all knew so well, Dr. Greene, has died, and his 
place is vacant. 

G. L. McCretran, M.D. (Wayne):: I would like to 
place in nomination the name of the present incumbent. 
He has rendered medicine very valuable service over 
a great many years, Dr. Pino. 

THE SPEAKER: Dr. Ralph H. Pino has been placed in 
nomination by Dr. McClellan. 
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Are there other nominations? We have another to be 
elected. It requires at least two persons to be nominat- 
ed. 

C. F. Snapp, M.D. (Kent): I should like to place 
in nomination a man who has been very active in this 
House of Delegates for a number of years. He served 
on many committees and has done a mighty fine job, 
Dr. E. A. Oakes of Manistee. 

PALMER Sutton, M.D. (Oakland): I would like to 
place in nomination the name of Howard H. Cummings. 

THE SPEAKER: Dr. Oakes and Dr. Cummings have 
been placed in nomination. Are there other nomina- 
tions? 

If not, we will proceed with the election. There are 
three nominees for two vacancies. The vote will have 
to be by ballot, and the one getting the highest number 
of votes will be the Senior Alternate. The one getting 
the second highest number will be the second alternate. 

I will appoint as tellers, Dr. Catherwood of Wayne, 
as Chairman; with Dr. D’Alcorn of Muskegon and Dr. 
LaBine of Houghton as the tellers. 

The ballots will now be passed. 

Gentlemen, there are two or three ways of doing it. 
I think the simplest way is to vote for two, and the 
one getting the highest number of votes will be the 
Senior Alternate and the one getting the second highest 
number of votes will be the second alternate. 

(The votes were cast and counted.) 

THE SPEAKER: The result is Pino, 52; Oakes, 34; and 
Cummings, 34. 

E. A. Oaxes, M.D. (Manistee): Mr. Speaker, in 
view of the time, may I withdraw my name? Dr. 
Cummings is much my senior and is much better qual- 
ified than I am. 

THE SPEAKER: Dr. Oakes, there is a regular way 
of handling that without delay. 

E. A. Oakes, M. D.: That is all right. 

THE SPEAKER: That being the case the result of the 
election is this: that Dr. Pino is Senior Alternate, and 
Dr. Cummings is second alternate. 


XV-6. PRESIDENT-ELECT 


The next order of business then is the election of the 
President-Elect. Nominations for that office are in 
order. 

F. E. Reeper, M.D. (Genesee): Mr. Speaker and 
Members of the House: It is a long time since I faced 
you from this platform. It is a long time since I had 
to go down and knock somebody down. But tonight 
I have the privilege, the pleasure, and a happy one in- 
deed, to present to you the name of one of our mem- 
bers for President-Elect, a very fine gentleman, a man 
who has stood for organized medicine many, many 
years. He has been a wheel horse. He has been faith- 
ful. He has labored hard. He knows organized 
medicine from alpha to omega. He has been a member 
of the Council for thirteen years. He has been Chair- 
man of the Council for three years. I know of no man 
within our group who is better qualified to meet with 
the doctors as well as with the other people. 

It gives me great pleasure, members of the House, 
to nominate and present the name of Dr. A. S. Brunk 
of Wayne, Detroit. 

THe SpeAKER: Thank you, Doctor. Dr. Brunk’s 
name has been placed in nomination. 

E. A. Oaxes, M.D. (Manistee): Mr. Speaker, may 
I have the very great honor of seconding that nomina- 
tion? I have known Dr. Brunk a great many years 
in the House of Delegates, and I want to second what 
Tony Reeder has said. There isn’t a better man in 
the Society this year. 

L. G. CurrstrAn, M.D. (Ingham): The Ingham 
County delegation seconds the nomination of Dr. 
Brunk. 

Tue SPEAKER: Thank you, Dr. Christian. Are there 
other nominations? 
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If not, the Chair will entertain a motion that the 
nominations be closed and the Secretary be instructed 
to cast the ballot. 

(Upon motion regularly made and seconded, the 
nominations were closed and the Secretary was in- 
structed to cast the ballot.) 

THE SPEAKER: The ballot is so cast, and Dr. Brunk 
is elected. 

At this time I would like to ask Dr. A. S. Brunk to 
come to the platform for a moment. Dr. A. S. Brunk. 
(Applause). I would like to appoint Dr. Reeder and 
Dr. Basil Connelly, Dr. Gruber, Dr. Christian, and Dr. 
Umphrey to escort him to the rostrum. 

(Dr. Brunk was conducted to the platform.) 

F. E. Reeper, M.D. (Genesee): Mr. Speaker, it is a 
pleasure to present the President-Elect. 


THE SPEAKER: Thank you, Dr. Reeder. 

Before we ask our President-Elect for a few words, 
I am going to perform one of the most pleasant duties 
that I have had for many days, in putting, Dr. Brunk, 
right on this side, a little tag that says “President- 
Elect, A. S. Brunk,” and with it go my best wishes 
and, should I say, blessings, old boy. 

(The Speaker pinned the badge of the President- 
Elect on Dr. Brunk’s coat.) 

Now we would like you to say a few words. 

(The audience rose and applauded.) 

PRESIDENT-ELEcT BRUNK: Mr. Speaker and Members 
of the House of Delegates: I am sure if I would make 
a speech at this time it would be perhaps the best means 
of clearing this house, and you gentlemen would go 
“ge and get some sleep. I shall not impose upon you 
at all. 

I want you to know that I consider this a very 
great honor and also a very great responsibility, and 
in the years to come, when there are many problems 
for organized medicine, I shall try to assume my share 
as nearly as I possibly can. 

I want to thank you very much for this very distinct 
honor. (Applause) 


XV-7. COUNCILOR OF SIXTEENTH 
DISTRICT 


H. F. Dtssrte, M.D. (Wayne): I now move that we 
declare the Sixteenth Councilor District vacant. 

_C. E. Srmpson, M.D. (Wayne): I second the mo- 
tion. 

(The motion was carried.) 

THE SPEAKER: Nominations for Councilman from the 
Sixteenth District, which is the eastern half of Wayne 
County, are now in order. 

R. V. WALKER, M.D. (Wayne) : I would like to nomi- 
nate, as the result of the caucus of the Wayne dele- 
gation, E. R. Witwer. You all know Ernie Witwer. 
You know the kind of man he is. I guess you know 
the kind of councilor he would make. 


THE SPEAKER: Thank you. Dr. E. R. Witwer has 
been nominated by Dr. Walker, Chairman of the Wayne 
Delegation. Are there other nominations? 

W. D. Barrett, M.D. (Wayne): I would like to 
support the nomination of Dr. Witwer and move that 
the nominations be closed and the Secretary instructed 
to cast the unanimous ballot for Dr. Witwer. 

L. G. Curistran, M.D. (Ingham): I second the 
motion. 

(The motion was carried.) 

THE SPEAKER: The Secretary has cast the vote. 
E. R. Witwer is now our Councilman for the Sixteenth 
District. 

Before we go on to the next order of business, | 
would like to take this occasion to thank every dele- 
gate. I want to thank especially the committeemen and 
the chairmen of the committees and Dr. Stanley In- 
sley, in particular, because he has had a tough as- 
signment, and he knew it when he took it. 
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You have all been very nice to me during the year. 

There is one other group that I would like to thank 
especially, and that is the members of the Council, 
and particularly the Executive Committee. For three 
years now, they have overlooked my _ shortcomings. 
You know, I am one of those fellows who sometimes 
speaks first and thinks afterward, and each one of these 
men has overlooked that, has given me credit for all 
the good and none of the bad. 

The next order of business is the election of a 
Speaker. Nominations are now in order. 


XV-8. SPEAKER, HOUSE OF DELEGATES 


ALFrep LABinE, M.D. (Houghton): I would like to 
place in nomination the present incumbent, Dr. Led- 
widge. 

THE SPEAKER: The present incumbent’s name has 
been placed in nomination. I will ask the Vice Speaker 
to take the chair. 

(The Vice Speaker, G. Howard Southwick, M. D., 
took the chair.) 

AtrreD LABinge, M.D. (continuing): I think Dr. 
Ledwidge has convinced us all that he has our support. 
There still are troubled waters, and we would like to 
have him carry on. 

Tue Vice SPEAKER: Are there any other nominations? 

A. E. Sticxitey, M.D. (Ottawa): I should like to 
second the nomination of our present Speaker to con- 
tinue in office for at least another year. I am sure 
every member of this House of Delegates appreciates 
the very fine work Dr. Ledwidge has given us. He has 
not only proved himself a very masterful presiding 
officer, but he has also been very efficient and untiring in 
his work throughout the year in the Council and with 
the various committees, which his office calls upon him 
to perform. 

J. J. O'Meara (Jackson): Mr. Speaker, I move that 
the nominations be closed and the Secretary be in- 
structed to cast the unanimous ballot for Dr. Ledwidge 
for Speaker. 

A. E. Sticktey, M.D. (Ottawa) : I second the motion. 

(The motion was put to vote, the ballot was cast, 
and P. L. Ledwidge of Wayne was re-elected Speaker.) 

(Dr. Ledwidge resumed the chair.) 

THE SPEAKER: I thank very much. I did not know 
that it was going to be so easy or I wouldn’t have shed 
the tears. 

I have one other thing to do, and that is to thank 
Dr. G. Howard Southwick, who has supported me these 
two years. He has been very helpful in keeping up 
the morale. He always has something funny to say, 
which you fellows don’t hear, that helps out a lot in 
these long sessions. 

[ want to thank especially Dr. Foster and Mr. 
Burns, the executive officer, for the work that they have 
done during the year. Perhaps some of you don’t know 
this, but about the first of June, or a short time before 
that, Lynn Leet, who was Mr. Burns’ right-hand man, 
was called into the service, and it left a lot of extra 
work. On top of that, in June, no fewer than three 
of Mr. Burns’ office force of four walked out because 
they could make more money elsewhere. So he was left 
with that burden and one girl, and I am telling you 
there is a lot of work in that office and he deserves a 
vote of thanks. 


XV-9. VICE-SPEAKER, HOUSE OF 
DELEGATES 


The next order of business is the election of a Vice 
Speaker. Nominations are now in order for a Vice 
Speaker. 

A. V. WenceErR, M.D. (Kent): It gives me pleasure 
to nominate the present incumbent, Dr. Howard South- 
wick, 

THE SpeAKER: Dr. Howard Southwick has been 
placed in nomination by Dr. Wenger. of Kent. 
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A. E. Sticxiey, M.D. (Ottawa): I second the nom- 
ination. 

E. A. Oakes, M.D. (Manistee): I move the nomi- 
nations be closed and the Secretary cast the ballot for 
Dr. Southwick. 

(The motion was seconded.) 

Howarp SoutHwick, M.D. (Kent): Gentlemen, I 
appreciate the compliment. I have been privileged to 
officiate at the arduous duties of a Vice Speaker here 
for a couple of years, and you know how hard I have 
worked at it. This year I thought I would stay up 
here all the time, just to see how strenuous it was. 

When I took this position two years ago, I thought 
some day probably I would carry on through and be 
the Speaker of the House. Having tried to pinch- 
hit for the present Speaker a couple of times today, 
I find that a physicial disability that I have, which is 
the loss of acuity of hearing, has interfered with my 
ability to handle the meeting properly. Therefore, I 
desire to retire as Vice Speaker and allow the House 
to elect some man who will be trained up through the 
process of being Vice Speaker, so that he may some 
day, when Dr. Ledwidge wishes to retire, occupy the 
place of Speaker of the House. 

R. V. WALKER, M.D. (Wayne): In view of what 
Dr. Southwick has said, I would like to place in nom- 
ination the name of Dr. C. F. Snapp of Grand Rapids, 
for the position of Vice Speaker. Dr. Snapp has 
been coming here for a good many years. We all know 
him in the House of Delegates and otherwise. I don’t 
think that, after Dr. Southwick’s withdrawal, we could 
find a better man. 

THE SPEAKER: 
nominated. 

A. E. Sticxitey, M.D. (Ottawa): 
in seconding that. 

C. F. Snapp, M.D. (Kent): Mr. Speaker, I wish to 
thank Dr. Walker and all these brother delegates for 
their kind remarks and for their thoughtfulness in 
placing me in nomination, but I am like Dr. Southwick. 
We are a bunch of cripples up in Grand Rapids. I 
wouldn’t be physically able to take on that work. I am 
sorry, but I would be very glad to do all I can for 
the Society in every way although I certainly could not 
take that position. Thank you very much. 

THE SPEAKER: Dr. Snapp withdraws his name from 
nomination, for a very good reason, which we know 
is true. That is the only reason we would let you off. 

G. L. McCrettan, M.D. (Wayne): There is a man 
who has impressed us a great deal by the manner in 
which he has handled affairs. I would like to place in 
nomination the name of Dr. Oakes. 

THE SPEAKER: Dr. E. A. Oakes’ name has been 
placed in nomination by Dr. McClellan of Wayne. 

A. V. WENGER, M.D. (Kent): I support that. 

THE SPEAKER: Are there any other nominations? 

C. E. Simpson, M.D. (Wayne): I move that the 
nominations be closed and the Secretary be instructed 
to cast the unanimous ballot for the election of Dr. 
Oakes. 

(The motion was seconded and carried.) 

THE SPEAKER: The vote has been cast and Dr. 
Oakes is elected. 

Before you go, the State Society wishes to thank 
the Wayne County Medical Society for its courtesy. 

(The meeting adjourned at 3:15 a.m.) 


Dr. C. F. Snapp of Kent has been 
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State Health Commissioner Dies 


H. Allen Moyer, M.D., Charlotte, Health Commission- 
er of Michigan, died on January 6, 1944, at the age of 
sixty-seven. A fitting necrology to the memory of Dr. 
Moyer will be published in the February number of 
THE JOURNAL. 
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MICHIGAN'S DEPARTMENT OF HEALTH 
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H. ALLEN MOYER, M.D., Commissioner, Lansing, Michigan 





COLDS AND PNEUMONIA 
REPORTED ON INCREASE 


Colds and pneumonia are attacking more persons in 
Michigan than is usual at this time of year, according 
to state health department reports, and Commissioner 
Moyer declares that the possibility that influenza may 
become epidemic in coming weeks must be recognized. 

“We have no way of foretelling whether we face 
epidemic conditions approaching those of 1917 and 1918 
or whether we may have to contend with the disease 
in as severe form,” says Dr. Moyer. 

Recent dispatches from England describe the current 
influenza wave in that country as the worst since 1937. 
Michigan authorities say that wartime air travel can 
spread the disease around the world even more rapidly 
than was the case in the last war. 





BLOOD PLASMA IS SENT 
TO TEN MICHIGAN CITIES 


Stocks of blood plasma have been sent by the state 
health department’s Lansing laboratories to ten Michi- 
gan communities whose residents have given blood for 
the establishing of plasma reserves. 

The plasma has been processed in the Lansing lab- 
oratories from blood collected during visits of a trav- 
eling clinic to Lansing, Dowagiac, Holland, Cadillac, 
Midland, Boyne City, Big Rapids, Manistee, Owosso and 
Sturgis. The operating expenses of the traveling clinic 
are met from a $20,000 special appropriation voted by 
the last legislature. Funds for the plasma processing 
were made available by discontinuing the manufacture 
of pneumonia serums. 

The clinic will continue to visit Michigan commu- 
nities where sufficient volunteer donors are recruited by 
local Red Cross chapters. The Red Cross completes 
local arrangements, supplying additional nurse person- 
nel, quarters, canteen service and transportation. 

The stocks of plasma are apportioned among commu- 
nities on the basis of units of blood supplied locally by 
donors. Hospitals in which reserves are maintained 
will furnish plasma, free of charge, to local physicians. 
The Lansing laboratories will maintain plasma reserves 
also to meet emergency needs anywhere in the state, the 
Office of Civilian Defense having first priority on plas- 
ma which is packaged in 1,000 c.c. units for its pur- 
poses. 

Plasma now being processed is in liquid form and is 
stored at room temperature. 





WARNING ON TULAREMIA 
ISSUED BY DEPARTMENT 


Warning to hunters to watch for signs of tularemia 
in wild rabbits has been given by the state health de- 
partment. The acute communicable disease has been 
recognized in ground squirrels and other small rodents 
but wild rabbits are the animals that are most often 
infected. The disease is spread among animals through 
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the bite of the rabbit tick, the wood tick and certain 
species of biting flies and can be transmitted to humans 
by infected insects. 

The following precautions are advised: Always wear 
rubber gloves when dressing wild rabbits, do not han- 
dle rabbits that are found dead or that appeared slow 
or sluggish when they were shot, cook rabbit meat 
thoroughly and destroy all rabbit meat if internal or- 
gans are studded with small white spots. 





MENINGITIS, MEASLES 
EPIDEMICS ARE LIKELY 
There has been no sharp over-all increase in the com- 


municable diseases in Michigan during two years of 
war although diphtheria, meningitis, tuberculosis, mea- 
sles and the venereal diseases are on the rise, the state 
health department reports. 

Mass migration to Michigan industrial areas from 
other states is largely responsible for upturns in diph- 
theria and meningitis while case-finding measures em- 
ployed by industry in pre-employment examinations and 
by Selective Service are boosting totals in tuberculosis 
and venereal disease classifications. 

The department warns that a meningitis epidemic of 
major proportions is likely in 1944. Large-scale distri- 
bution of sulfonamides to private physicians and health 
officers has been undertaken by the department as a 
meningitis control measure. 

Michigan is approaching the peak of the three-year 
cycle of epidemic measles and it is expected that 80,000 
or more cases will be recorded by next summer. A 
more severe type of measles is being reported now. 





NEW RECORD IN BIRTHS 
WILL BE SET IN 1943 
Michigan will set a new record in number of babies 


born in 1943—an estimated 127,000 on basis of ten 
months’ figures—while holding the infant death rate 
close to the 1942 all-time low of 37.02 per 1,000 live 
births, the state health department reports. 

Last year’s births totaled 124,068, a previous all-time 
high. Births through October, 1943, totaled 104,929 and 
3,966 deaths of infants under one year were reported 
for the period. The infant death rate for the first ten 
months of 1943 was 37.80 per 1,000 live births. 

In 1900 the state’s infant death rate was 159.08 per 
1,000 live births. 





BIRTH RECORD DEMAND 
DROPS FROM 1942 PEAK 
A dwindling demand for copies of birth records is 


reported by the state health department. Through No- 
vember, 1943, the department made 48,868 searches of 
records and issued 32,835 copies of birth records. All- 
time record for searches was established in 1942, when 
the department made 121,328 searches largely because 
of industrial and Selective Service demands for proofs 
of citizenship. 
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EXECUTIVE BOARD MEETING 


The Executive Board of the Woman’s Auxiliary to 
the Michigan State Medical Society held its eighteenth 
mid-year meeting and luncheon November 22, at the 
Wayne County Medical Society Headquarters, Detroit. 

Mrs. John J. Walch of Escanaba, state president, in 
her report stressed the importance of this year’s work, 
and urged every member to do her utmost toward 
achieving the main objectives for the year. The first 
great task will be the determined codperation of all 
members to defeat the pending Wagner-Murray-Dingell 
bills. The second task is the nation-wide campaign to 
recruit girls for the nursing profession. Mrs. Walch 
also reported on the national board meeting she had just 
attended in Chicago. Committee Chairman and County 
presidents gave splendid reports and had added material 
and zest to bring back to the members of their County 
Auxiliaries. There were twenty-four in attendance. 


k kK x 
Subscribe to the Bulletin 
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UNITED STATES CADET NURSE CORPS 


Most County Auxiliaries in the State of Michigan 
have their program for the recruitment of High School 
Seniors in the United States Cadet Nurse Corps well 
under way. 

There is a splendid article on this project in the Sep- 
tember, 1943, Bulletin of the American College of Sur- 
geons, which all County Presidents and Program Chair- 
men are urged to read if possible. In this article all 
who are concerned with the success of this great war 
service are urged to make use of a film that will 
aid their publicity greatly. It is “R.N. Serving All 
Mankind.” It is available in 16 mm. or 35 mm. size 
and may be obtained direct from the distributor, Bur- 
ton Holmes Films, Inc., 7510 North Ashland Avenue, 
Chicago, Illinois, at a service charge of $1.75 plus car- 
rying charges. 

Rose M. Onmanrt, 
Program Chairman 
x * * 
HOUGHTON-KEWEENAW-BARAGA COUNTIES 

Mrs. John J. Walch of Escanaba, state president of 
the auxiliary to the Michigan State Medical Society, and 
Mrs. Otto Hult of Gladstone secretary, were guests of 
honor at the November meeting of the Houghton- 
Keweenaw-Baraga Medical auxiliary in Calumet. 





INGHAM COUNTY 


Mr. William J. Burns, executive secretary of the 
Michigan State Medical Society, spoke on the Wagner- 
Murray-Dingel bills which advocate government control 
of medicine, at an afternoon luncheon meeting of 
the auxiliary to the Ingham County Medical Society 
at the home of Mrs. J. K. Heckert, East Lansing, Miss 
Olive Sewell, executive secretary of the Michigan State 
Nurses’ Association spoke on the recruitment for the 
United States Cadet Nurse Corp. 

Mrs. Berten M. Davey a beloved member of long 
standing of the Ingham County Auxiliary died suddenly 
in November. She gave unstintingly her services to the 
community. Mrs. Davey was organizer and principal 
promoter of the annual President’s Ball for the benefit 
of infantile paralysis sufferers, was committee woman 
of the Democratic State Central Committee and for 
twenty-one years was choir director and organist of the 
Church of Resurrection. She was also active in the 
Matinee Musical, a member of the St. Lawrence Hos- 
pital Auxiliary, and the League of Catholic Women. 

* * x 


JACKSON COUNTY 


The Jackson county medical auxiliary packed and 
sent 32 Christmas boxes to members of the Jackson 
County Medical Society in service. The auxiliary 
supplied cookies at the Service Men’s Center. They en- 
tertained Mrs. John J. Walch at a special meeting and 
tea at The Hotel Hayes on November 20. 


a 
ST. CLAIR COUNTY 


The Auxiliary to the St. Clair County Medical Society 
had a supper meeting at the home of Mrs. Clyde S. 
Martin, November 9. Mrs. H. J. Burley, chairman of 
Nurses Education and Mrs. A. L. Callery broadcasted 
a skit over station WHLS, Pt. Huron, concerning the 
U. S. Cadet Nurse Corps. Mrs. Burley has also had 
the film, “R.N. Serving All Mankind” and it has been 
shown to all Senior High School girls in the county. 

* 2 2 


MSMS SECRETARIES CONFERENCE 


Officers of the Woman’s Auxiliary to the State.So- 
ciety and the Presidents of the District Auxiliaries 
have been invited to the “School of Information” which 
will be featured at the Secretaries Conference of Jan- 
uary 30, 1944, Book-Cadillac Hotel, Detroit, 10:00 a.m. 
to 4:30 p.m. 
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G. Lombard Kelly, M.D., Dean of the University of 
Georgia School of Medicine, Augusta, Georgia, has 
been appointed Secretary of the new Council on Medical 
Service and Public Relations of the AMA. 


oe 


AMA Annual Session will be held in Chicago, June 
12-16, 1944. The meetings of the House of Delegates 
of the AMA will be held at the Palmer House; the 
Scientific Exhibits will be at the Palmer House; the 
Technical Exhibit will be housed in the Stevens Hotel. 


+ She oe 


Joseph L. Posch, M.D.; Bert E. Stofer, M.D., and 
John Winslow Hinshfeld, M.D., Detroit, are authors of 
an original article entitled “Salmonella Cholerze Suis 
as a Cause of Indolent Subcutaneous Abscess” which ap- 
peared in the JAMA of November 27, 1943. 


*x* * X 


“We wish to emphasize that the medical profession 
must take all necessary steps to counteract the gradual 
intrusion by bureaucratic agencies in the practice of 
medicine. Failing in this effort, the individual physician 
will soon lose his status if not his individuality. 
Every member of the Michigan State Medical Society 
should realize the importance of this particular prob- 








lem.” Report of Reference Committee on Annual Report 
of The Council, MSMS, Detroit, September 21, 1943, 


x * x 


A. C. Henthorn, M.D., St. Johns, was elected presi- 
dent of the Clinton County Medical Society at its meet- 
ing of November 8. P. F. Stoller, M.D. of Fowler was 
chosen as vice president and T. Y. Ho, M.D. of St. 
Johns was re-elected as secretary-treasurer for the twen- 
ty-first year. 

W. B. McWilliams, M.D. of Maple Rapids was chosen 
as delegate and G. H. Frace, M.D.. of St. Johns was 
elected as alternate. 

The Society’s meeting date has been changed to the 
second Monday of each month, from September to May 
inclusive. 

* +4 


The Michigan Pathological Society held its bimonthly 
and annual meeting at the Henry Ford Hospital, De- 
troit on December 11. The subject of the meeting 
was a seminar on “Pathology of the Eye” which was 
presented by Parker Heath, M.D., of Detroit. The 
members of the Society had been previously furnished 
with sets of slides of pathological material for study. 

At the business meeting the following officers were 








ADVANCED COURSE IN APPLIED ANATOMY 
University of Michigan Medical School 
Second Semester—March 9 to June 29, 1944 
Thursday—1 :00 to 10:00 P.M. each week 
East Medical Building 


Professor Rollo E. McCotter 


Dissection of specific regions of the body to refresh previous knowledge and as prepara- 
tion for surgical specialties or investigative work. If time permits and suitable material is 
available, the study may be extended to the microscopical and developmental anatomy of 
the region. Informal lecture the first part of the afternoon followed by dissection of the 
part under consideration. Graduate or postgraduate credit can be arranged. Fee $25. 


Registration: Room 2040, University Hospital or in the Anatomical Laboratories, East 
Medical Building. 


DEPARTMENT OF POSTGRADUATE MEDICINE 
University of Michigan 


Ann Arbor, Michigan 
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elected for 1944: President, Dr. D. C. Beaver, Detroit; 
President-elect, Dr. S. C. Howard, Ann Arbor; Sec- 
retary-Treasurer, Dr. S. E. Gould, Eloise and Council- 
jors, Dr. H. E. Cope, Lansing (1 year); Dr. H. R. 
Prentice, Kalamazoo (2 years). 


* * * 


7 alks against attempts to regiment medicine were pre- 
sented recently by (a) L. Fernald Foster, M.D., MSMS 
Secretary—Bay City Junior College, November 8, Bay 
City; American Medical Association Secretaries’ Con- 
ference, November 20, Chicago. (b) Wm. J. Burns, 
Executive Secretary—Lansing Rotary Club, October 29, 
Lansing; Kent County Woman’s Auxiliary, November 
10, Grand Rapids; Ingham County Woman’s Auxiliary, 
November 15, Lansing; Lansing Lions Club, November 
16, Lansing; Bay County Medical Society and Women’s 
Auxiliary, November 17, Bay City; Lansing Exchange 
Club, November 29, Lansing; Jackson Civic Group, De- 
cember 14, Jackson. 

* * 

Every Little Bit Helps—There is a critical need for 
medical and surgical supplies that may lie hidden and 
forgotten in your office: discarded or tarnished instru- 
ments ... surplus drugs... vitamins ... infant foods. 
Collected, packaged, sent to the Medical and Surgical 
Relief Committee, 420 Lexington Avenue, New York, 
they can play a vital role in its program of medical 
relief for the armed and civilian forces of the United 
Nations. 

Surgical instruments and medicines are sought after 
by physicians and pharmacist’s mates of our Navy... 
are hungrily snatched by the medical corps of our 
allies. The work of war zone hospitals and welfare 
agencies is too often crippled by the lack of medical 
supplies. Community nurseries in this country, refugee 
camps abroad cry out for vitamins and baby foods 
for their ill-nourished charges. 

* ¢.2 

The Annual Clinic Day at Mt. Carmel Mercy Hospi- 
tal, Detroit, will be held January 26, 1944, beginning 
at 9:00 a.m. in the Auditorium. 


Program 


“Tropical Diseases’—Robert S. Hettig, 
\rbor. 

“Experimental Treatment of Cancer”’—H. C. Connell, 
M.D. of Kingston, Ontario. 

“Rectal Surgery’—Tom E. Jones, M.D., of Crile Clinic, 
Cleveland, Ohio. 

“Obstetrical Problems”’—Harold Henderson, M.D., De- 
troit. 

“Gall Bladder Disease”—Frederick A. Coller, M.D., Ann 
\rbor, 

“Diseases of the Liver’—C. C. Sturgis, M.D. of Ann 
Arbor. 

“Meningitis in Children’—Norman C. Bender, M.D., 
of Buffalo, New York. 

“Reidal Strauma of the Thyroid Gland”’—Joseph L. 
DeCourcy, M.D., of Cincinnati, Ohio. 
Dean E. H. Norris, M.D., of Wayne University and 

Eugene C. Keyes, M.D., Lieutenant Governor, will be 

the luncheon speakers. 


M.D., Ann 
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HAVE YOU PATIENTS 


With Any Of These 
Conditions? 


Hernia? 


Enteroptosis 
with 
Symptoms? 


Sacroiliac Sprain 
or other . 
Back Injury ? 


Spinal Arthritis 
or Sciatica ? 


Postoperative 
Conditions? 


Maternity or 
Postpartum 
Conditions ? 





Spencer Abdominal Supporting 


Corset shown open revealing ine 

ner support. This is a SEPA~ Breast 
section, adjustable to the 

corset section and the patient’s Pr oblems? 


figure by means of flat tapes that 

emerge on outside of corset. 

When you prescribe a Spencer Support you 
are assured it will meet your specific require- 
ments and the patient’s figure needs, because 
it will be individually designed, cut and made 
for the one patient who is to wear it. 

Every Spencer Support is individually designed for the 
patient of non-elastic material. Hence, the support it 
provides is constant, and a Spencer can be—and IS— 
guaranteed NEVER to lose its shape. Spencer Supports 
have never been made to stretch to fit; they have always 
been designed to fit. Why prescribe a support that soon 
loses its shape and becomes useless before worn : out? 
Spencers are light, flexible, durable, easily laundered. 

For service, look in telephone book under “Spencer 
Corsetiere” or write direct to us. 


SPENCER Sowinuaty 


DESIGNED 
Abdominal, Back and Breast Supports 














SPENCER INCORPORATED, 

137 Derby Ave., New Haven, Conn, May We 
In Canada: Rock Island, Quebec, 

In England: Spencer (Banbury) Ltd., Banbury, Oxon. pes 
Please send booklet, “How Spencer Supports Aid 

the Doctor’s Treatment.’ 

Re Ee Ca Re FP EE ee ee ERTS tec a M, D. 


Address 
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Some straws in the wind are indicated by the follow- 
ing items which may affect you as a physician in pri- 
vate practice. One item appeared in a recent issue of 
The National City Bank Bulletin from New York to 
the effect that Social Security Taxes payable by both 
employe and employer effective January 1, 1944, will 
be doubled. A check-up on this at the local office of 
the Social Security Board indicates that they have had 
no official confirmation about it as yet. They say that 
the same provision was intended to be put into effect 
on January 1, 1943, but at the last moment Congress 
intervened by ordering no change for 1943. The other 
item appeared in a November 8 tax service letter from 
one of the leading publishers, reading as follows: “The 
Army and Navy have notified Ickes and Bowles of their 
gas requirements for first six months of 1944. Amount 
is so great that first reaction was that all A and B 
books would have to be terminated and a substantial 
number of C’s. Look for a sharp cut in values of A 
and B books and severe limitations upon C’s.” 


* * Ok 


General Magee Named Executive Officer of Infor- 
mational Service—Prof. Ross G. Harrison, chairman 
of the National Research Council, has announced 
the appointment of Major Gen. James Carre Ma- 
gee, Medical Corps, United States Army, retired, as 
executive officer of the Informational Service of 
the Council’s Division of Medical Sciences. This 
service has been established by the National Research 
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Council under the recent grant of the Johnson and John- 
son Research Foundation, by which the sum of $75,000 
was made available to the council for the period ending 
June 30, 1945. The purpose of the grant was to en- 
able the council to assemble and disseminate, as far as 
possible medical information pertaining to the war effort. 

General Magee retired last May as Surgeon General 
of the Army. He recently received the Distinguished 
Service Medal for his accomplishments in the office. On 
assuming his new duties, he will devote full time to 
the organization of a central office in the National Re- 
search Council which will collect medical reports and 
records widely dealing with military medical practice, 
civilian practice as affected by the war, medical educa- 
tion and research and the distribution of diseases. The 
materials collected will, so far as military necessities 
permit, be made available by publications, summaries 
and notes. 

* * * 

COMING MEETINGS 


American Medical Association, Chicago, June 12-16 
1944. 
Michigan State Medical Society Postgraduate Con- 


ference on War Medicine, Grand Rapids, September 27, 
28, 29, 1944. 

National Conference on Medical Service, Chicago, 
February 13, 1944. 

Annual Congress on Medical Education and Licen- 
sure, Chicago, February 14, 15, 1944. 
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IMPROVE YOUR RESULTS 


IN CANCER OF THE CERVIX 












Sharan. 











GRAYBAR BUILDING 





———" high percentages of 5-year cures 
in Carcinoma of the Cervix are reported by institu- 
tions employing the French technique illustrated 
here. Ametal rubber applicators encase the heavy 
primary screens and provide ideal secondary filtra- 
tion to protect the vaginal mucosa. Radium or Radon 
applicators for the treatment of Carcinoma of the 
Cervix and provided with Ametal filtration are avail- 
able exclusively through us. Inquire and order by 
mail, or preferably by telegraph or telephone revers- 
ing charges. Deliveries are made to your office or 
hospital for use at the hour you may specify. 


THE RADIUM EMANATION CORPORATION 


Tel. MUrray Hill 3-8636 


NEW YORK, N. Y. 















Say you saw it in the Journal of the Michigan State Medical Society 


Jour. MSMS 

















ing 
en- 


-16, 


‘on- 


27, 
ago, 


cen- 





[SMS 





TESTIMONIAL TO MICHIGAN MEDICAL 
MEN IN MILITARY SERVICE 


The 1943 House of Delegates of the Michigan State 
Medical Society, at its Detroit meeting of September 
21, stood in silent tribute to those Michigan Doctors 
of Medicine who have died on the field of battle in 
the present war. ' 


The following testimonial to all our Michigan military 
men (1,857) was presented to the House of Delegates 
by J. D. Brook, M.D., Grandville, Past President of the 
Michigan State Medical Society: 


“While here assembled in annual session, it seems 
fitting and proper that we give recognition to the 
services rendered by hundreds of our members who 
are serving in the armed forces in defense of our 
country, often in surroundings and under conditions 
too terrible to imagine. Therefore, shall we express 
to our absent members, through our STATE JOUR- 
NAL, our sincere hope and wish for their success 
and their safe return, at the conclusion of a success- 
ful conflict; and further, I move that this House of 
Delegates do honor to those of our members who 
have made the supreme sacrifice on the field of bat- 
tle, by standing for a moment with bowed heads in 


their memory.” 
* * * 


COUNCIL AND COMMITTEE MEETINGS 


September 29, 1943—-Executive Committee of the Coun- 
cil—Lansing 

October 27, 1943—Committee on Procurement and As- 
signment Service—Detroit 

November 4, 1943—Executive Committee of The Coun- 
cil—Lansing 

November 16, 1943—Joint Committee, MSMS and 
UAW-C1IO—Detroit 

November 23, 1943—Postgraduate Medical Education 
Committee—Detroit 

November 23, 1943—Postgraduate Extension Commit- 
tee—Detroit 

December 5, 1943—Committee on Scientific Work—De- 
troit 

December 16, 1943—Executive Committee of the Coun- 
cil—Detroit 

December 16, 1943—Committee on Procurement and As- 
signment Service—Detroit 

December 19, 1943—Joint Committee, MSMS and State 
Bar, on Venereal Disease Control—Lansing 

December 19, 1943—MSMS Venereal Disease Control 
Committee—Lansing 

January 28-29, 1943—The Council, Annual Meeting—De- 
troit 

January 30, 1943—County Secretaries’ Conference—De- 
- x * * 


COVER ILLUSTRATION 


* 1e cover demonstrates ‘how doctors of medicine of 

rtable hospital work. The hospital is located some- 

7. ce in New Guinea. This is a Signal Corps Photo, 

released for publication by the Bureau of Public Rela- 
tion:, War Department. 
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The Ship is different 
today... 


J 2% on P <a 
© an < 
We ar 


Aas 





= = a e 
— —— Oe s 


English Steam Packet of the early 19th century 


BUT this Passenger 
is still the same! 


Still as distinctively 
mellow and smooth as 
the day it first came over 
from Scotland... that’s 
Johnnie Walker. 
















Due to British War Restric- 
tions, gold foil has been 
eliminated and other slight 
changes have been made on 
the outside of the familiar 
Johnnie Walker bottle—but 
inside good old Johnnie 
Walker whisky remains un- 
changed. 





BORN 1820 
Still going strong 


WALKER 


BLENDED SCOTCH WHISKY 





BLACK LABEL 
12 YEARS OLD 














Both 86.8 Proof 
Canada Dry Ginger Ale, Inc., New York, N. Y. 
Sole Importer 


BUY UNITED STATES WAR BONDS AND STAMPS ss 
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AY FE... supplying Mercurochrome 
and other drugs, diagnostic solutions and testing 
equipment required by the Armed Forces, for de- 
veloping and producing Sterile Shaker Packages of 
Crystalline Sulfanilamide especially designed to 
meet military needs, and for completing deliveries 
ahead of contract schedule—these are the reasons 
for the Army-Navy “E” Award to our organization. 
‘The effectiveness of Mercurochrome has been dem- 
onstrated by more than twenty years of extensive 
clinical use. 


For the convenience of physicians Mercurochrome 
is supplied in four forms—Aqueous Solution for the 
treatment of wounds, Surgical Solution for preopera- 
tive skin disinfection, Tablets and Powder from 
which solutions of any desired concentration may 
readily be prepared. 

Mercurochrome (H. W. & D Brand of dibrom-oxy- 
mercuri-fluorescein-sodium) is economical because 
stock solutions may be dispensed quickly and at low 
cost by the physician or in the dispensary. Stock 
solutions keep indefinitely. Literature furnished to 
physicians on request. 


+ ee ee 


HYNSON, WESTCOTT 
& DUNNING, INC. 
BALTIMORE, MARYLAND 
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ANNUAL COUNTY 
SECRETARIES CONFERENCE 
AND 
SCHOOL OF INFORMATION 


Sunday, January 30, 1944 
10:00 a.m. to 4:30 p.m. 
(Eastern Standard Time) 

Book-Cadillac Hotel 
Detroit, Michigan 
Presiding Chairman 


C. L. Grant, M.D., Manistee, Michigan 
Chairman of County Society Secretaries 


MORNING MEETING 


Crystal Ballroom 
(4th floor) 


I. Trends in Regimentation of Medicine 


1. Federal Legislation 
J. W. HOLLOWAY, JR., Chicago, Illinois, 
Director, Bureau of Legal Medicine and 
Legislation, AMA 

2. Program of Obstetric-Pediatric Care for 
Servicemen’s Wives 
L. FERNALD FOSTER, M.D., Bay City, 


Secretary, Bay County and Michigan State 
Medical Societies 


3. The Wagner-Murray-Dingell Bills 
R. L. NOVY, M.D., Detroit, President, 
Michigan Medical Service 

4. Government Questionnaires 
WM. J. BURNS, Lansing, Executive Secre- 
tary, Michigan State Medical Society 

II. Need for Public Relations 

EDWARD J. MC CORMICK, M.D., To- 
ledo, Ohio, Member of Council on Medical 
Service and Public Relations, AMA 


NOON MEETING 


Italian Garden 
(4th floor) 


Sunday Dinner 


Committee Reports 
III. Bureaucracy as It Affects Medicine 
FLOYD E. ARMSTRONG, Cambridge, 


Mass., Professor of Economics, Massachu- 
setts Institute of Technology 


AFTERNOON MEETING 


Crystal Ballroom 
(4th floor) 


IV. Information to the Public 


1. What, to Present 
T. A. HENDRICKS, Indianapolis, Indiana, 
Secretary, Indiana State Medical Association 

2. How to Present It 
PAUL D. BAGWELL, East Lansing, Head 
of Speech Department, Michigan State Col- 
lege 

V. Discussion 


Led by: G. LOMBARD KELLY, M_LD., 
Chicago, Illinois, Secretary, Council on Med- 
ical Service and Public Relations, AMA 


Jour. MSMS 
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i THE DOCTOR’S LIBRARY 

















Acknowledgment of all books received will be made in this 
column and this will be deemed by us as a full compensation 
of those sending them. A _ selection will be made for review, 
as expedient. 


THE MIND OF THE INJURED MAN. By Joseph L. Fet- 
terman, M.D., Assistant Clinical Professor of Nervous 
Diseases, Western Reserve University School of Medicine, 
Cleveland, Ohio. 28 illustrations. Chicago: Industrial Medi- 
cine Book Company, 1943. Price $4.00. 

An accident has its effect on the nervous system of 
the individual. It may be only minor or negligible 
shock, or it may be profound injury and damage to 
the delicate nerve tissue. Doctor Fetterman tells of 
the necessity of a most elaborate and painstaking his- 
tory when there is question of nerve of mental dam- 
age due to injury. It may be a long delayed affair, 
or there may be some contributory influence working. 
Syphilis and its effect in parents may complicate some 
fine diagnosis and analysis of injury. History taking, 
examination and tests are carefully given. Epilepsy and 
post concussion changes are explained. Psychoses are 
mental illnesses that used to be called insanities. These 
symptoms must be studied with reference to trauma 
as a direct cause, a contributory factor, or a factor 
blamed for mental illness, but only a coincidence. 
Paresis, tumors, infections and degenerative processes, 
and loss of special senses are all extensively described. 
Personality, the problem of rehabilitation, and hand- 


THE DOCTOR’S LIBRARY 


ling of the neuroses are given consideration. The book 
finishes with a chapter on medico-legal considerations. 
It is a valuable handbook with many hints and valuable 
ideas for the doctor coming in contact with the in- 
dividual suffering from the many strange results of 
numerous forms of injury. 


SYNOPSIS OF TROPICAL MEDICINE. By Sir Philip 
Manson-Bahr, C.M.G., D.S.O., M.D., F.R.C.P., Senior 
Physician to the Hospital for Tropical Medicine, Royal 


Albert Dock and Tilbury Hospitals Consulting Physician 
in Tropical Diseases to the Dreadnaught Seamen’s Hospital, 
London, etc. With five plates. Baltimore: The Williams 
and Wilkins Company, 1943. 2.50. 

This is not a textbook of tropical medicine, but is 
a synopsis in convenient form for ready reference, 
condensed for the use of medical officers in the armed 
forces, and others who have to treat tropical diseases 
without full training. An illustration of the scope of 
the book is furnished by a sample. Cholera has a 
paragraph on distribution and epidemiology; etiology 
(Cultivation, transmission, carriers, and immunity), 
Pathology, Clinical features, (varieties, sequelae, mor- 
tality); Diagnosis (bacteriological and differential) ; 
Treatment (over a page of suggestions, kaolin, morphia, 
essential oils, intravenous salines, routine treatment 
with potassium permanganate, supression of urine, 
stage of reaction, prophylaxis, prophylactic inoculation 
and personal prophylaxis. The book is condensed into 
225 pages well indexed. It has illustrations of the 
various parasites. 









FOILLE 


clinically noteworthy. 
The coating produced by Foille is 
found to be 


Soft and flexible 
Virtually transparent 
Easily removed 

(with saline solution) 
Easily reapplied 


there is a steadily growing demand for 


4444 Woodward Ave. 


Please send me | qt. Foille, price $3.50. 
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Predominates throughout industry 


In the local treatment for deeper burns, and especially those about the hands, 
face and flexures, the several demonstrated advantages of Foille have been 


Because of day-to-day performance in military, civilian and hospital practices, 


FOILLE 


IN DEEPER BURNS 
Michigan Distributor 


THE G. A. INGRAM Co. 


The G. A. INGRAM CO., 4444 Woodward Ave., Detroit, Michigan 
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In the inmabend 
of BURNS 


The results under Foille manage- 
ment: 


Patients suffer less 
Grafting permitted earlier 
Quicker healing effected 
Reduced scar tissue 
Lessened contracture 


Detroit, Michigan 
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carries on 


Delicious and 
Refreshing 








LIFE IS TOO SHORT. An Autobiography. By C. Kay- 
Scott (Frederick Creighton Wellman). Philadelphia: J. B. 
Lippincott Company, 1943. Price $3.50. 

An autobiography is inclined to be tiresome unless by 
an exceptional person, and done in an exceptional man- 
ner, but here is an entertaining book telling in the first 
person of the life of a man of unusual attainments who 
led not one but several lives. Dr. Frederick Creighton 
Wellman started out to be a doctor of medicine in 
one of our southwestern states, but soon secured an 
appointment as medical missionary to central Africa 
where he took his young wife and child. He established 
a hospital, studied tropical diseases and for nine years 
built not only his mission, but himself into a tower of 
strength. He then went to Europe, and affiliated with 
learned societies, writing and studying tropical medi- 
cine. He made his place as a biologist, then returned 
to America and San Francisco where he undertook re- 
search on plague, and established a school of tropical 
medicine, later going to Tulane and becoming Dean of 
the School of Tropical Medicine. After a time he re- 
signed, assumed a new name, Cyril Kay-Scott, and 
went to New York to try his hand at writing. Soon 
he went back to Europe, then to Brazil where he was 
first a wanderer, but soon became auditor for the 
Singer Sewing Machine Company, farmer and rancher. 
He lost his all on the ranch, and lived by dint of his 
hoe for two years, completely broke. Then he essayed 
mining, at about the beginning of World War I, rose in 
that calling to superintendency, then returned to the 
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United States where, as before he threw off all con- 
nection with his former calling and started to paint, 
going to Paris and establishing a studio. He gradually 
became an artist, was recognized as a leader, hung 
his paintings in salons, sold many, then returned to the 
United States, and to Sante Fe, where he started a 
school. This increased in size and became such a suc- 
cess that the University of Denver took it over and 
made him Dean of their school of fine arts, and direc- 
tor of the Denver Art Museum. Soon after this he 
found, or rather his four children by his first wife, 
found him. They had lost all contact when he changed 
his name to Kay-Scott. ve 

This is a story of interest, well: told by the author of 
many books, papers moriographs in English, Latin, 
German, French, and Portuguese medical, scientific, 
artistic and other subjects. There was a new wife for 
each new phase of the man’s attainments. This part 
of the life story is intermingled with the other occu- 
pations and helps to maintain interest. 


MICROSCOPIC TECHNIQUE IN BIOLOGY AND MEDI- 
CINE. By E. V. Cowdry, Professor of Anatomy, Washiag- 
ton University, and Director of Research, The Barnard Free 
Skin and Cancer Hospital, Baltimore: The Williams & Wil- 
kins Company, 1943. Price $4.00. : 


All the methods and procedures in the bacteriological 
and physiological investigation of problems. in the field 
of medicine are not in everyday use, and would not be 
immediately available to the investigator, but this -book 


(Continued on Page 92) 
Jour. MSMS 
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———WKHENKEL SANATORIUM—— 

















CONVALESCENT 
HOME FOR 
TUBERCULOSIS 


A MODERN, comfortable sanatorium adequately equipped for all types of medical and 
surgical treatment of tuberculosis. Sanatorium easily reached by way of Michigan 
Highway Number 53 to Corner of Gates St., Romeo, Michigan. 
For Detailed Information Regarding Rates and Admission Apply 
DR. A. M. WEHENKEL, Medical Director, City Offices, Madison 3312-3 
































Ferguson-Droste-Ferguson Sanitarium 


+ 


Ward S. Ferguson, M. D. James C. Droste, M. D. Lynn A. Ferguson, M. D. 


+ 


PRACTICE LIMITED TO 
DIAGNOSIS AND TREATMENT OF 


DISEASES OF THE RECTUM 


Sheldon Avenue at Oakes 
GRAND RAPIDS, MICHIGAN 


+ 


Sanitarium Hotel Accommodations 
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DEPENDABLE 
LAB ATORY 


pile— 


o the Medical Professio 





WHEN nothing less than a high degree of 
accuracy in a clinical test or a chemical 
analysis will serve your purpose, you can 
send us your specimens with confidence. 
Pleasant, well-equipped examining rooms 
await your patients. In either the analytical 
or the clinical department of our labora- 
tory, your tests will be handled with the 
thoroughness and exactitude which is our 
undeviating routine. .. Fees are moderate. 


Urine Analysis Parasitology 
Blood Chemistry Mycology 
Hematology Phenol Coefficients 
Special Tests Bacteriology 
Basal Metabolism Poisons 


Serology Court Testimony 
Directors: Joseph A. Wolf and Dorothy E. Wolf 


Send for Fee List 


CENTRAL LABORATORIES 


Clinical and Chemical Research 
Detroit, Michigan 
(Res.} Davison 1220 








312 David Whitney Bidg. - 
Telephones: Cherry 1030 












x By Accident, Sickness 
Ble) INSURANCE Qu 


For ethical practitioners exclusively 
(57,000 Policies in Force) 


Hospital, 








For 
$5,000.00 accidental death $32.00 


$25.00 weekly indemnity, accident and sickness per year 


For 
$10,000.00 accidental death $64.00 


$50.00 weekly, indemnity, accident and sickness per year 








For 
$15,000.00 accidental death $96.00 
$75.00 weekly indemnity, accident and sickness per year 





ALSO HOSPITAL EXPENSE FOR MEMBERS, 
WIVES AND CHILDREN 





41 Years Under the Same Management 
$2,418,000.00 INVESTED ASSETS 


$11,750,000.00 PAID FOR CLAIMS 


$200,000 deposited with State of Nebraska for protection 
of our members. 


Disability need not be incurred in line of duty—benefits 
from the beginning day of disability. 


86c out of each $1.00 gross income 
used for members’ benefit 


PHYSICIANS CASUALTY ASSOCIATION 
PHYSICIANS HEALTH ASSOCIATION 
400 First National Bank Building OMAHA 2, NEBR. 
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(Continued from Page 90) 


classifies them in an index which uses the name, the 
method or the workers name as the index word, 
The whole is arranged alphabetically, and under each 
heading is a sufficiently complete description of the proc- 
ess or formula. The introductory pages discuss choice 
of methods, depending on the type of information to be 
obtained, study of deviations from the normal, measure- 
ments, organization of the laboratory, and standard- 
ization of stains. Then follows 190 pages of encyclope- 
dic material. The items mentioned and explained are 
very inclusive. 


A SURGEON’S WORLD. An 
Thorek, M.D. Philadelphia: J. 
1943. Price $3.75. 


Autobiography, By Max 
Lippincott Company, 


A young boy from Budapest came with his family 
to Chicago. They were very poor and found an educa: 
tion a matter of working for everything. But that did 
not dismay Max Thorek. He finished Rush Medical 
School and located in the stockyards district. Years 
of struggle and study at every opportunity were fol- 
lowed by increased opportunities, and finally a chance 
to help establish the American Hospital. The story of 
his life before and after coming to America, of his 
wonderful wife and her contribution to his success, of 
his attempting new things, of his leadership in many 
kinds of research, of his successes, of his friends, is a 
story of absorbing interest and is well told. Success 
and tragedy, fortune and famine, all go to make the 
man, and the story is an inspiration. Every aspiring 
surgeon should read it. 


TEXTBOOK OF PHYSIOLOGY. By William D. Zoethout, 
Ph. D. Professor of Physiology in the Chicago College of 
Dental Surgery (Loyola University and W. W. Tuttle, Ph. 
D. Professor of Physiology, College of Medicine, State 
University of Iowa. Eighth Edition. With 308 text illus- 
trations and 3 color plates. St. Louis: The C. V. Mosby 
Company, 1943. Price $4.75. 

The study of physiology has advanced so rapidly 
that new editions are needed to keep up to date. This 
volume has to a considerable extent been rewritten, 
(at least sufficient parts) to keep up on blood banks 
and blood plasma, hypertension, the level of blood pres- 
sure in school children and adults. While discussing 
foods a very good course in organic chemistry is given 
showing the various forms of the organic molecule, 
and its relationship to the body building. Vitamins are 
given a sufficient description, with a listing of the va- 
rious systems of names. The chapters on the physiology 
of the special senses are especially good and deserving 
of study. The book is valuable, and not too big to be 
a burden. 





THE STOKES SANITARIUM = 223 Cherokee Road, 


Louisville, Kentucky 

Our ALCOHOLIC treatment destroys the craving, restores the appe- 
tite and sleep, and rebuilds the physical and nervous condition of the 
patient. Liquors withdrawn gradually; no limit on the amount neces- 
sary to prevent or relieve delirium. 

MENTAL patients have every comfort that their home affords. 

The DRUG treatment is one of gradual Reduction. It relieves the 
constipation, restores the appetite and sleep; withdrawal pains are 
absent. No Hyoscine or rapid withdrawal methods used unless patient 
desires same. 

NERVOUS patients are accepted by us for observation and diagno:'s 
as well as treatment. B é x 

E. W. STOKES, Medical Director, Established 1904. 
: Telephone—Highland 2101 
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PROFESSIONAL PROTECTION 


INCE 1899 
PECIALIZED 
= WDJERVICE 


lic 


In addition to our Professional Liability 
Policy for private practice we issue a 
special 


MILITARY POLICY 


to the profession in the Armed Forces 
ata 


REDUCED PREMIUM 


My 


Gi 


° 


i111 


| 





\\ 





1) 
































ly baer) Yay 


h 
NNN AT, Hy AAT HT 


Tato? \(KLNDS,) STATA 











SICK DOCTORS 
ARE EXPENSIVE 


Dear Doctor: 


There is no need of telling you how many 
people are sick and hurt every day—How much 
it costs the individual in loss of wages, increased 
bills, and the suffering caused by disability. 


Our message to you is a personal one. Put 
yourself in the shoes of any one of your patients 
who is disabled. Then ask yourself, “COULD 
I AFFORD A DISABILITY?” 


Mutual Benefit can afford it for you. Why not 
talk to one of our representatives and learn how 
inexpensively you can own our First-Day-to-Life- 
time Disability Insurance. 


EARL B. BRINK AGENCY 


MUTUAL BENEFIT HEALTH & ACCIDENT ASSN. 
UNITED BENEFIT LIFE INSURANCE COMPANY 


CAdillac 0640 
1221 Book Building Detroit 26, Michigan 
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Cook County 
Graduate School of Medicine 


(In Affiliation with Cook County Hospital) 
Incorporated not for profit 


ANNOUNCES CONTINUOUS COURSES 


SURGERY—Two Weeks’ Intensive Course in Surgical 
Technique starting January 10, and every two weeks 
throughout the year. 


MEDICINE—Courses to be announced in January. 


GYNECOLOGY—Two Weeks’ Intensive course starting 
February 7, Clinical Course. 


OBSTETRICS—Two Weeks’ Intensive Course starting 
February 21. 


ANESTHESIA—One-Week Course in Continuous Cau- 
dal Anesthesia for Obstetrics. 


OPHTHALMOLOGY—Clinical Course. 
OTOLARYNGOLOGY-—Special and Clinical Courses. 


ROENTGENOLOGY—Courses in X-Ray Interpreta- 
tion, Fluoroscopy, Deep X-Ray Therapy every week. 


UROLOGY—Two Weeks’ Course and _One-Month 
Course available every two weeks. 

CYSseee er stew iy Practical Course every two 
weeks, 


General, Intensive and Special Courses in All Branches 
of Medicine, Surgery and the Specialties. 


TEACHING FACULTY — ATTENDING 
STAFF OF COOK COUNTY HOSPITAL 


Address: 
Registrar, 427 S. Honore St., Chicago 12, Ill. 
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ASTHMA 


WHAT YOU CAN 00 FOR STUBBORN CASES... 





Asthma is generally traceable to some allergenic 
excitant present in the patient’s diet or environment. 
Hence, determination of the causative factors is a 
prime requisite for elimination of or desensitization 
to the specific offenders. 


Barry Allergy Diagnostic Sets offer an efficient, 
time-saving plus economical way to determine the 
specific offenders. The technic is simple and highly 
accurate, and a complete series of tests may be run 
off in a few minutes. 


Once the causative factors are determined, the pa- 
tient is instructed to avoid the substances to which 
he is sensitive. Where this is not feasible or where 
the patient will not codperate fully, desensitization 
to the excitants is in order. 


Effective desensitization must be based upon the 
patient’s own specific sensitiveness. The Barry Al- 
lergy Service offers a unique pre- 








Scription type treatment, “tailor- 
made” to the patient’s individual FREE ...A 
requisites. The cost of these individ- supply of 
ualized treatments is remarkably low cards to 
—generally less than that of ordinary record brief 


stock preparations. _ history and 
Try the Barry methods based upon a 
more than a decade of specialized ex- tests have 


already been 


perience in the field of allergy. made. Write 


Write for complete details and a free 


supply of case history report cards TODAY 
or just send in your patient's skin je detailed 
test reaction and history today. Send information. 





for Special Service Bulletins. M-1. 








Larry Ch UergyL Cboralories, Gre. 
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DeNIKE SANITARIUM, Inc. 


Established 1893 


ACUTE AND CHRONIC 
ALCOHOLISM 
AND DRUG ADDICTION 


— Telephones — 


PLaza 1777-1778 
CAdillac 2670 


626 E. Grand Blvd., Detroit 


A, James DeNike, M.D., Medical Superintendent 




















WARTIME SERVICE 


An effective method of handling accounts re- 
ceivable in these days of help shortages for the 
practicing physician and those in the armed 
forces. 





Send card. Our local auditor 
will call. 


National Discount & Audit Co. 


Herald Tribune Bldg. New York, N. Y. 

















Social and Educational Adjustment 


for exceptional children of all ages. 

Visit the school noted for its work in ed- 

ucational development and fitting such 

children for more normal living. Beau- 

tiful grounds. Home atmosphere. Sep- 

arate buildings for boys and girls. 
Catalog by request. 


The MARY E. POGUE SCHOOL ; 


124 GENEVA ROAD WHEATON, ILL. 
(NEAR CHICAGO) 
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An Invitation to the Medical Profession of 
Michigan. Postgraduate Mid-winter 
Conference 


Stevens Hotel, Chicago 
March 14, 15, 16, 1944 


Sponsored .by Chicago Medical Society 
Daily Scientific Programs 
Scientific and Commercial Exhibits 
Full Details in February 


Chicago Medical Society 
30 North Michigan Ave. Chicago, Illinois 








CLINICAL LABORATORIES 


W. G. Gamble, Jr., M.D., Pathologist 
2010 Fifth Avenue Bay City, Michigan 
Telephone 6381-8511-6516 


Complete Medical Laboratory Analysis 


Including 
BASAL METABOLISM BACTERIOLOGY 
ELECTROCARDIOG- BLOOD CHEMISTRY 
RAPHY FRIEDMAN’S MODIFI- 
HEMATOLOGY CATION OF THE 
HISTOPATHOLOGY ASCHHEIM-ZONDEK 
SEROLOGY TEST 


BLOOD BANK AND BLOOD PLASMA SERVICE 


Note: Information, containers, tubes, et cetera, on 
request. 


LABORATORY APPARATUS 





Coors Porcelain 
Pyrex Glassware 
R. & B. Calibrated Ware 
Chemical Thermometers 
Hydrometers 
Sphygmomanometers 


J. J. Baker & Co., C. P. Chemicals 
Stains and Reagents 
Standard Solutions 


«BIOLOGICALS - 














Serums Vaccines 
Antitoxins Media 
Bacterins Pollens 


We are completely equipped and solicit 
your inquiry for these lines as well as for 
Pharmaceuticals, Chemicals and Supplies, 
Surgical Instruments and Dressings. 











Physicians Service Laboratory 


Announce the removal of their office from 
608 Kales Building to more roomy 
quarters at 


610 KALES BUILDING 
Detroit, Michigan 


We hope you will like them as well as 
we do. 
M. S. Tarpinian, B. S. Director 








In Lansing 


HOTEL OLDS 


Fireproof 


s,... 400 ROOMS 





—— 
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The RUPP & BOWMAN CO. 


319 SUPERIOR ST., TOLEDO, OHIO 











q All worth while laboratory exam- 
inations; including— 


Tissue Diagnosis 

The Wassermann and Kahn Tests 
Blood Chemistry 

Bacteriology and Clinical Pathology 
Basal Metabolism 

Aschheim-Zondek Pregnancy Test 


Intravenous Therapy with rest rooms for 
Patients. 


Electrocardiograms 


Central Laboratory 


Oliver W. Lohr, M.D., Director 


537 Millard St. 
Saginaw 
Phone, Dial 2-3893 
The pathologist in direction is recognized 


by the Council on Medical Education 
and Hospitals of the A. M. A. 
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= Spermicidal on contact 


rd 


(yuceswork has no place in scientific medical procedure. Every measurable prop- 
erty must be ascertained. In a contraceptive, spermicidal action is paramount—it 


must be instant to immobilize sperm and prevent their migration into the cervix. 


Ortho-Gynol Vaginal Jelly is instantly spermicidal on contact. This measurable 
quality forms a basis on which to predict clinical performance. 


Copyright 1944, Ortho Products, Inc., Linden, New Jersey 


ortho-gynol 
VAGINAL JELLY 


ACTIVE tNGREDIENTS: RICINOLEIC ACID 
BOR ACID, OXYQUINOLINE SULFATE, 


Jour. MSMS 
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Hours of Serene Comfort 


Notably prolonged action is an outstanding characteristic 


of this widely prescribed nasal decongestant. 


Distinguished also for exceptionally fast vasoconstriction .. . re- 
peated effectiveness... freedom from appreciable adverse psychic 
or cardiac effects . ..no appreciable damage to cilia. 


Neo-Syne}] hrine 





HYDROCHLORIDE 


LAEVO © of @ HYDROXY © 8 * METHYLAMINO * 3 © HYPROKY © ETHYLBENZENE HYDROCHLORIDE 


Available in a Y%Q% or 1% solution in 1-02. bottles for dropper or 
Spray; and as a Y% jelly in collapsible tube with applicator. 


FeeeStearn Se Company. 


DETROIT, MICHIGAN 


NEW YORK KANSAS CITY SAN FRANCISCO WINDSOR, ONTARIO SYDNEY, AUSTRALIA 





AUCKLAND, NEW ZEALAND 
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Important Wartime change 


in Biolac! 


Borden’s complete infant formula 





To conserve vital tin, we are now packaging Biolac in 13-fl.-oz. 
cans instead of the former 16-fl.-oz. size. The new Biolac is more 
highly concentrated but the new smaller can contains identically 


the same food values. 


Now each fl. oz. of Biolac should be diluted with 11 fi. ozs. of 
water and not 1 fl. oz. as formerly. 


Briefly, the situation on Biolac is this... 


When it became necessary to package 
Biolac in 13-fl.-oz. instead of 16-fl.-oz. tins, 
we set our chemists to work to concentrate 
the food elements to fit the container. 


Tests of the new concentrate show iden- 
tical food values in the smaller container. 
The new container still makes one full 
quart of standard formula. 


Biolac still provides all nutritional 











EP; a 
AMERICAN 
MEDICAL 


needs of the young infant except vitamin C, 
The price remains the same. 


Change in Formula-Making Directions 


For standard formulas the new, more con- 
centrated Biolac should be diluted with 
1¥2 parts water (instead of using equal 
parts of Biolac and water). 


For detailed information write to Bor- 
den’s Prescription Products Division, 350 
Madison Avenue, New York 17, N. Y. 


NO LACK IN 


~BIOLAC” 


Borden’‘s complete infant formula | 


se eo = .@ Big — a ° 8 


\e=27 Biolac is prepared from whole milk, skim milk, lactose, 
vitamin B,, concentrate of vitamins A and D from cod liver oil, 


and ferric citrate. Evaporated, homogenized, sterilized. 
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ANATOMY OF PREGNANCY 

















8 ex effectiveness of Camp prenatal supports arises 
from the fact that the pelvis (the base of the body) 
can be fitted evenly and accurately and to the desired 
degree of firmness. 

Such a foundation about the pelvis provides for 
prime assistance in holding the uterus in better posi- 
tion, thus not only conserving the abdominal muscles 
and fasciae, but also helping in balancing the spine; no 
constriction of the body at any point; protection of the 
relaxed pelvic joints is assured; ample support of the 














lumbar spine afforded. 
CAMP 


Seven Lunar Months 
One of a series of life-size sculptured 
models made for S. H. Camp and 
Company by Charlotte S. Holt. 


Beginning tension on recti 
muscles. Uterine fundus 5.5 cm. 
above umbilicus. Cephalic pres- 
entation determined. Visceral 
displacement (upward and lat- 
eral). Lumbar and dorsal curves 
increased. Relaxation of sacro- 
iliac and pubic joints. 





Camp Prenatal Supports are 
moderately priced and easily 
adjusted by the Camp Patented 
Adjustment feature. 

















ANATOMICAL SUPPORTS 


S. H. CAMP & COMPANY = Jackson, Mich. * World’s Largest Manufacturers of Scientific Supports 


Offices in CHICAGO « NEW YORK « WINDSOR, ONTARIO « LONDON, ENGLAND 











Fepruary, 1944 


Say you saw it in the Journal of the Michigan State Medical Society 
















































































































Branches 
Allegan ' 
ee RRO snag Skin osc cicnd seme deed orcas Allegan 
Pt UG INOUNER vo. 655 ee deccdcisceeeace vcinea anes Allegan 
Alpena-Alcona-Presque Isle 
Ne ia NL 5's. 5 5 :6'e or eandin.cie-cesitieeie nomen Alpena 
ee a etoile s wralbkie tone reese eels Alpena 
Barry 
Ae IN NNN as ore sore: arene eieial eisreleie annolecerela Hastings 
ee a FP, CII oso 66.65 oelccceccceccecawnd Hastings 
Bay-Arenac-losco : 
A EE, SE SinS ae wceccceseesucnsesien Bay City 
a DORE -WPOONES. BOCKGUREY. 20 cccccicceicccsccess Bay City 
Berrien ; 
Fred Henderson, President..........ccccccccccissccccs + Niles 
m. ©. COmepesre, SOCvetary: «2. cccccviccscses Benton Harbor 
Branch ; 
es ee NS UNION 6 aoa ve a's e:0'b:0'5 40-060 n deems cee uincy 
pe De eee eee ee eee Coldwater 
Calhoun 
Russell L. Mustard, President............22.00-. Battle Creek 
Lawrence ©. Manni, Secretary. .....ssccccsece Battle Creek 
Cass 
NNN S 5 v0 sis.bc ccccesecincsaevews Dowagiac 
ee Kee PUNO, - NEES 6 kee cde cvcedccescceosneee Dowagiac 
Chippewa-Mackinac ; 
Lyman McBride, President...............+- Sault Ste. Marie 
David Littlejohn, Secretary................ Sault Ste. Marie 
Clinton 
i. ee.” SP NOURUIIURS > <:6.5.0 6 6:55.00 6. 0.04-d0es'slce'e St. Johns 
ee ET OE Cee St. Johns 
Delta-Schoolcraft 
D. ONIN 6 00's. dinrece se soe eeeee marae Escanaba 
as, OE PIED 6. o's. 6.4 civ'eie:t 664 oo tle delemeun Gladstone 
Dickinson-Iron 
Peer ere Te eee ee Iron Mountain 
, DRONORION sok ce seccteivcecs Tron Mountain 
Eaton : 
pe | eer eer re Olivet 
a I CIR 66 aos ccd ecdbe ceveccsanes Charlotte 
Genesee 2 
J. H. Curtin, President. .......ccccccccccccccccsccvcces Flint 
De N,N ORE 66 oon Se ccecccccavsces pecs Flint 
Gogebic 
Fee oe er ree Ironwood 
eed ie NUNES cdc ccccdcccesicoswesene Ironwood 
Grand Traverse-Leelanau-Benzie 
| eS a eee ee Suttons Bay 
momest TF. EMOMMEAN, SOCTCIATY «0. cc ces ccccccees Traverse City 
Gratiot-Isabella-Clare ; 
i EOE | Pa eee eee Pompeii 
R. L. Waggomer, Secretary... ....cccccccccccesses St. Louis 
Hillsdale . 
Rc eee CT Jonesville 
John A. MacNeal, Secretary............eseeeesees Hillsdale 
Houghton-Baraga-Keweenaw ; 
Ww SS EOE ee ee Lake Linden 
R. J.  MeCiate,. Secretary as. .cc cccccc ces cece veces Calumet 
Huron : 
CG ee ee Pigeon 
J, Bates Henderson, Secretary... .ccccccccccsccses Sebewaing 
Ingham : 
Ce ee a ere ren ee Lansing 
We) RE PEE, HOONOURET 6 oo oo ae cenidecencseeses Lansing 
Lonia-Montcalm 
ea Et re eee een Trufant 
TOME Fe BREE, GOGTOEEET on ciiccccccsccccccescceces lonia 
Jackson 
Detar J.. McLaughlin, President... ...ccccccecsscsccess Jackson 
a: ey , SOI oo k0sss cess seeses bese eces eau Jackson 
Kalamazoo 
PEGE a. PUOMECE, PRCHGENE. o.6.6 oc ccc sccencescons Kalamazoo 
ee Ge FO, - INERT 5k oc ccccrdscocsecoees Kalamazoo 
Kent : 
, Oe SS ee ere Grand Rapids 
Prank L. Doran, Secretary... ......0cccecccees Grand Rapids 
Lapeer ! 
ee I NN aac! 6, bids aig 96 66 6-06-0144 -0 ako prom Lapeer 
H. EY MR ao a occ te ace emacs neee ees Lapeer 
Lenawee : 
ee | SOL os owe vadetsionsdedweceanee Adrian 
i a EE, GOUNGENED crcceccccdeicccecccewened Adrian 
Livingston 
ee = eh “EONUE. . d o0.00.00 seees sos eeeeews Howell 
le NN SENN Gages cs KU So se bs aaa eneocees eee Pinckney 
102 





County oats 





of the Michigan State Medical Society 


Luce 

Robert E. Spinks, President............0.. oe eeeee Newberry 

CUED. DURUM, DOCTOIAED Ss 6. 6.cii. cas cwsavedeeveoees Newberry 
Macomb 

Ba a: a ND ooo 5g 6:0 etre sore gio a weve gee bide Warren 

i TEE, PVCRNORE oc iis cosines wisn seeoes Roseville 
Manistee 

poeny D6, Gies,  PRCRACU no. <. 6:66 vie seven santos csans Copemish 

Re x SI, INO 6 oes hc bicccaccaeibasecnace Manistee 
Marquette-Alger 

eee I EOIN oa. 6-5 sere dsc ale «wie bacco Marquette 

Pi Daa SE, NN 6. Sic Xo:6.0d canbe tnwestenwe Marquette 
Ms. M 

. RR, SOURIS i.6 6.05 cdondseceecmeeen Ludington 

Chas. A. Paukstis, ee SEO PO ee ee o Ladinsten 
Mecosta-Osceola-Lake 

BA BUN, sicie, 518 wale 6 0.0 bielare a s/areresere siete Reed City 

FOR 2a, WH MUUR. CINOUROT 60:0. 5:ki6: 59's Saige G8 ciate ges Big Rapids 


Medical Society of North Central Counties 
(Crsego- Montmorency-Crawlord-Oscoda-Roscommon-Ogemaw- 


Gladwin-Kalkaska) 

Sueten 32. Cones, PresiGeit. «o... 6 ckccvcdtsecaccescies Gladwin 

~euees A Gebale, SOChCAy... <6. cs es dace ccceseecs Grayling 
Menominee 

Re A OE ee eRe coene Menominee 

ae, SU OI oo. area. sais erclos ne ecco ore Menominee 
Midland 

EE ns UMS « POON 5 5S ci6. ie 6 Sie-dve cers ee.o nae sin deo Midland 

WeMeDee Te. SOOME, DOCCOURLY 6 oso oic s.sicisce-sicccmeaecciwiet ple Midland 
Monroe 

PEUOUE TRGMANG, PECHIGOWE 6 oie sick ick cceeccedesscedeiad Monroe 

Provence BD. Ames, Secretary. ......ccccscccccececscs Monroe 
Muskegon 

Bema. © SeGUiy,, PRCAMIONE. on 6 sods coe ceeescsoscne Muskegon 

gaetes S. Barnard, Secretary... cc cccciscsacvivces Muskegon 
NE s Presid 

he So | ee ey White Cloud 

Wes, Wh. “MOONS, SROBORES © oink. 5 ais Saivenre Saacoce tease Mesure 


Northern Mich. (Antrim-Charlevoix-Emmet-Cheboygan) 


Albert F. Litzenburger, President................ Boyne Cit 
G. B. Saltonstall, Secretary .c eo osc ck ccc cccwsces< Charievoll 
Oakland 
) Ro ce a ar eee Pontiac 
Weux, J. Weg, SeccOtary «oo onkcaccccrivicoccevss con Pontiac 
Oceana : 
i, SORCNORN, “TORNMIND . 5.5.55. s:tcaero.s.eo'eoen's oopeageaina Hart 
a GEG / MII s oy. 004% 5. au, si/biwd.craluiedie aS akmlen Pentwater 
Ontonagon 
Oe ee | Ontonagon 
i eg ee be pes Ce Ontonagon 
Ottawa 
rrr ere ee Holland 
WV ithe, WWOMERED, “SOCTOUNED 65.5 556 vc kc ctivecctcieclet aes Holland 
ae ey 
- J-, Cortopassi, President... os... .ccceccoceccctec cSQginal 
E. G. Schaiberger, Secretary.........ccceccccccccece Sevinaé 
Sanilac 
Was Es, MORCMONIG,, PRORIIONE io. 5ikc ciocdcccescoss sions Sandusky 
es WN. MOE,“ SGNWENER 2 oes kg vvekectceeicves Deckerville 
Shiawassee 
es, ee I, RNC 5. o 6's ss. ois od oe be ele pad wed Sean Owosso 
{CMON is, (ONO, CROEREN 6. tie: sse'b. els ciation ameeiceren Henderson 
St. Clair 
eee O., eeee,. MONE. So. vc ove oh ec cecaceoe ves Port Huron 
Pi hee, OE, GEDONIT bine. 0s odiec cen ce séble eae Port Huron 
St. Joseph 
| Ee OR | ee a 
cs Sinn EE, (EIN 6. 6 o's weisinioie wiaeeieree a.cadie White Pigeon 
Tuscola 
a een Pee er ae Caro 
Fons C, BROGMANCT, BOCKEtarY «0... ocicciesies sews caeens Vassar 
Van Buren ’ 
cs I IN oo ok. 00'4 sc wed beeswtewane Paw Paw 
B, Wes NE,  CURPRTRET . 6 on5c ccrekc ces wescoceeonee Gobles 
Washtenaw , 
Checses &. Pillsbury; Predident... .. oc cccscrccctsics Ypsilanti 
POG Ti. BAGG, SOCIGCATG o.oo igs cccecenctcccoes Ann Arbor 
Wavne ‘ 
er eee Eh, SOROe - PRRGIOONE 5 6:50 ok. 060.6 hondeacslogneen Detroit 
yr iba, SE SON Sowa do's cs vane Mie meawos duane Detroit 
Wexford-Missaukee 
te ee SO ee ees Pee eee Cadillac 
Coenen. Cy “Ree, OCTUENE Te iw Soro dsc dec acwcue ce Cadillac 


Jour. MSMS 











erry 
erry 


rren P se 

vill | 2s ; WHAT’S THAT? 

mish ieee 

——_ Now-—a delicate brain job... then 

another...and another...to the 

_ tune of mortar fire... blast... shock! 
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treating ...night and day...Two hours 

sleep in seventy-two !* 
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ninee that’s when he’s eager for a cheering smoke. 
Hand = Camel his likely choice—the fighting man’s 
can favorite**—for mildness, sheer good taste. 
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Cloud -« = i *From actual experiences of U. S. doctors in war. 
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** With men in the Army, Navy, Marine 
) wosso Corps, and Coast Guard, the favorite cigarette 
Jerson is Camel. (Based on actual sales records.) 
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“adillac New reprint available on cigarette research—Archives of Otolaryngology, March, 1943, pp. 
‘adillac 404-410. Camel Cigarettes, Medical Relations Division, One Pershing Square, New York 17, N. Y. 
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ulin action conforming to patients’ needs 


re diagram shows the effects of comparable doses of various insulins on the blood sugar favel: 
diabetic patient. Note the intermediate Sts nay action of globin insulia as oe with 
lis or rns a font. Se . : : 
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wewcone GLOBIN INSULIN 


REG. U. S. PAT. OFF. 2,161,198 




















* With ‘Wellcome’ Globin Insulin (with Zinc), a single injection 
daily has been found to control many moderately severe and 
severe cases of diabetes. This new type of insulin is designed 
to meet patients’ needs by providing rapid onset of action; 
strong, prolonged effect during thé day (when most needed); 


and diminishing action during the night (hence nocturnal in- 


sulin reactions are rarely encountered.) 

‘Wellcome’ Globin Insulin (with Zinc) is a clear solution 
and is comparable to regular insulin in its freedom from aller- 
genic skin reactions. 

‘Wellcome’ Globin Insulin (with Zinc) was developed in 


the Wellcome Research Laboratories, Tuckahoe, New York. 


“Wellcome’ Trademark Registered 
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GLOBIN INSULIN 
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moe Ppeeeanes BURROUGHS WELLCOME & CO. ‘x 


9-11 East 41st Street, New York 17, N.Y. 
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POLITICAL MEDICINE 





The Multiple Cost of Social Security* 


No one business or industry can, or should, 
stand in the way of the welfare of the whole 
people. If compulsory insurance is a good 
thing for the American people, it would be just 
as foolish for private insurance to oppose its 
development as it would be for employers and 
labor to oppose the use of labor-saving 
machines. 


“What is it going to cost?’ While Sir Wil- 


the cost of which proves to be too great for our 
national economy to sustain, just one of two 
things will happen—either the actual benetits 
will be reduced by an inflation which reduces 
the purchasing power of the dollar with all of 
its attendant evils, or, as is more probable, the 
failure of free enterprise to give full employment 
and to sustain the social security burden will re- 
sult in a demand that the government take 


liam Beveridge does 
make a very detailed 
estimate of the cost of 
his program in England, 
our own social plan- 
ners dismiss. the ques- 
tion of cost with a mere 
wave of the hand. 

We have no estimate 
of the cost of the pro- 
posed social security 
plan for this country. 
The Social Security 
Board has a Bureau of 
Research and Statistics 
employing 120 people 
and costing $258,000 in 
salaries and traveling 
expenses during the 
last fiscal year, but if 
they have issued any 
detailed discussion of 
costs such as was pre- 
pared by the Actuary 
of the British Govern- 
ment as a part of the 
Beveridge Plan, it has 
not come to my atten- 
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10th 
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12th 
13th 
14th 
15th 
16th 
17th 


United States Senators and Congressmen 


from Michigan 


SENATORS 


(U. S. Senate, Washington, D. C.) 


District 
District 
District 
District 
District 
District 
District 
District 
District 
District 
District 
District 
District 
District 
District 
District 
District 


Arthur H. Vandenberg (Grand Rapids) 
Homer P. Ferguson (Detroit) 


CONGRESSMEN 


(House of Representatives, Washington, D. C.) 


George Sadowski (Detroit) 
Earl C. Michener (Adrian) 
Paul W. Shafer (Battle Creek) 
Clare E. Hoffmann (Allegan) 
B. J. Jonkman (Grand Rapids) 
Wm. M. Blackney (Flint) 
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Albert J. Engel (Muskegon) 
Roy O. Woodruff (Bay City) 
Fred Bradley (Rogers City) 
John B. Bennett (Ontonagon) 
Geo. D. O’Brien (Detroit) 


Louis C. Rabaut (Grosse Pte. 


John D. Dingell (Detroit) 
John Lesinski (Dearborn) 
Geo. A. Dondero (Royal Oak) 


over more and more of 
the functions now per- 
formed by private enter- 
prise until we have a 
completely socialized 
economy. 

But the cost will not 
be entirely economic. It 
is even more difficult to 
estimate the — social 
costs. What will be the 
effect upon the char- 
acter and the enterprise 
of a generation which 
knows that from before 
its birth in a govern- 
ment hospital, until it is 
laid away in the grave, 
a benevolent govern- 
mental bureau will pay 
the costs of being born, 
the costs of its educa- 
tion, will supply its rec- 
reational needs, will fur- 
nish medical services 
and hospitalization in 
illness, provide an in- 
come during unem- 





tion. 


ployment and sickness, 








The Beveridge Plan 
provides for a mere subsistence level of bene- 
fits. It has been estimated by very competent 
research men that a similar proposal giving a 
subsistence level of benefits would cost the 
United States approximately 15 billion dollars 
per year. 

The Wagner Bill assumes 3 per cent for med- 
ical and hospital care, and 5 per cent for unem- 
ployment and disability benefits. Both of these 
assumptions I believe to be too low. But in any 
event, the minimum cost when the program is 
in full operation would be 20 per cent of pay- 
rolls of employes and self-employed up to 
$3,000 per year. 

If we embark on a social insurance scheme, 


and a pension if per- 
manently disabled or retired by old age? 
Compulsory social insurance will also have 
its political costs. The Wagner Bill would em- 
power the Social Security Board to take over 
the state unemployment agencies, to put on a 
system of benefits for total and permanent dis- 
ability, temporary disability and hospital and 
medical care. This would necessitate a federal 
bureau with representatives in every city, vil- 
lage and hamlet in the country who would go 
into every city and farm home. I do not need to 
point out the political implications of such a 
bureau upon the tender ministrations of which 
every individual would at one time or another 
during his lifetime be dependent. 


This issue must be decided by the people—the voters of the United States. Show this to your 


neighbor. Talk to him about it. Request him to talk or write to your U. S. Senators and Congress- 
men. 


*Extracts from address of Mr. C. O. Pauley, President, Insurance Economics Society of America. 
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Sodium Morrhuate 


Obliterative treatment of varicose sclerosing solution is practically 
veins with CHEPLIN’S SODIUM painless, causes no bruising and 
MORRHUATE is well established rarely produces necrosis if acci- 
clinically — acting rapidly, effec- dentally injected outside the vein. 
tively and safely. This modern Literature on request. 


tl 


SODIUM MORRHUATE is supplied as 
5% solution in: 


2 cc. ampules . . in boxes of 12, 25 & 100 
5 AI 5 cc. ampules . . . in boxes of 6, 25 & 100 
ND ARS 


x 30 ce. vials. . . . single or in boxes of 12 
Acc ErtAte ‘ 
AN 


CHEPLIN BIOLOGICAL LABORATORIES, INC. 


(Division of Bristol-Myers) 
Syracuse, New York 
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The annual meeting of the members of the Corpora- 
tion of Michigan Medical Service was called to order 
by R. L. Novy, M.D., President, at 2:45 p.m., Tuesday, 
September 21, 1943, in the Ballroom of the Hotel Stat- 
ler, Detroit, Michigan. Seventy-eight members were 
present in person and by proxy. 


Report of President—R. L. Novy, M.D. 

At this meeting we will attempt to review some of 
the things that have been done since the annual meet- 
ing of September, 1942. Recently there has been mailed 
to all of the members of Michigan Medical Service a 
copy of the certified audit as of June 30, 1943, which 
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CHART A. STATEMENT OF SURPLUS OR DEFICIT AS REFLECTED IN OFFICIAL STATEMENTS 





$34,797.87, which was mostly as the result of the Ford 
contract which was in effect during this period. Early 
in 1941, at which time the Ford contract was can- 
celled, the operation of the corporation reversed its 
trend and from that time until the time of our annual 
meeting last year losses were experienced at a rapidly 
increasing rate totaling $549,014.86, which wiped out 
our previous gains of $34,000 and left a deficit on 
October 31, 1942, of approximately $500,000. 

This was immediately after the annual meeting of 
September, 1942, at which time and immediately there- 
after, many of the changes in methods and procedures 



































Gain 3- 1-40 to 12-31-40,.........$ 34,797.87 
Loss 12-31-40 to 10-31-42,...00+... 549,014.86 
Gain 10-31-42 to 6-30-43, ,..,..... 226,719.85 
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was completed the last of August. Accompanying the 
audit report was a statement of some of the accom- 
plishments of Michigan Medical Service during the 
year’s period. If the members have read those com- 
ments, they hardly need repetition; but we do, how- 
ever, want to call your attention briefly to the situation 
as it exists at present. 


A year ago the operation of the company was result- 
ing in a very rapid accumulation of a deficit. The es- 
tablishment of proper rates was just getting under way, 
and revisions in the form of the subscriber contract 
were just being instituted. Other problems such as per- 
sonnel and the administration, et cetera, were yet to be 
taken care of. We have now gone through all of these 
phases, and certain charts that we have here, we be- 
lieve, will demonstrate our success in dealing with these 
problems. 

Chart A reflects the financial story of the corpora- 
tion since inception March 1, 1940, to June 30, 1943— 
the date of the audit. You will note that during the 
first year to the end of 1940 we showed small gains of 
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were instituted which resulted in an immediate improve- 
ment which has been continuous until this time show- 
ing gains each month totaling for the period $226,719.85, 
leaving the corporation at June 30, 1943, with a remain- 
ing deficit of approximately $275,000. 

This chart shows in chronological order the various 
dates at which statements or audits were made. All of 
the figures are verified either by the annual statement, 


Insurance Department examinations, or independent 
audits. 
Chart B in another manner shows somewhat the 


same thing. In the first column, 1940, an average 
monthly gain of $3,427.72 is shown, which is represented 
by the space between the dotted line representing income 
and the bottom solid line representing expenses. In 
1941, after the loss of the Ford contract, the average 
monthly loss of $12,368.14 was experienced, represented 
by the diagonally scored space between the dotted line 
representing income and the solid line representing ex- 
penses. In 1942, for the first ten months, the average 
(Continued on Page 110) 
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MODERN, DEPENDABLE NOURISHMENT 
} rome birth antl CaM Y 


SIMILAC approximates breast milk in all essential respects 
including its mineral balance, and gives uniformly good results. 
It is conveniently prepared. Oze level tablespoon of the Similac 
powder added to each two ounces of water makes two fluid 


ounces of Similac. 


A powdered, modified milk product especially prepared for 
infant feeding, made from tuberculin tested cow’s milk (casein 
modified) from which part of the butterfat is removed and to 
which has been added lactose, olive oil, cocoanut oil, corn oil, 
and fish liver oil concentrate. 


SIMIVAC } setast wit 
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monthly loss of $42,427.60 was experienced as indicated 
by the diagonally scored space between the dotted line 
representing income and the solid line representing ex- 


penses. 


CHART B. 
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March January Through December 


You will recall that changes in rates and various 
provisions of the subscriber contract were in effect as 
of November 1, 1942 on practically all of the exposure 
then in force. The chart shows, beginning that date, 
gains consistently for every month since November, 
1942, to the present June 30, 1943. 


Chart C is a comparison of administration expenses 
and salaries to income, which shows, despite the fact 
that we have many more subscribers, the administration 
expenses in the period from 1940-1943 have decreased 
consistently and are still on the decline. Salaries, with 
the exception of a very slight rise during 1942, and 
particularly since January, 1943, have likewise declined. 
This in spite of considerably increased salary base 
rates and a very difficult labor market due to war con- 
ditions. 

Some of the improvements which are not presented 
by charts were noted on the statement of accomplish- 
ments which was forwarded to you such as increase 
in subscription rates from a basic 50 cents for the 
individual subscriber to 60 cents for the individual 
subscriber; and collection of subscription rates in ad- 
vance of month in which they are earned as opposed 
to the previous practice of collection during or after 
the month in which rates are earned. 

Another problem which has been considerably clari- 
fied and simplified is the relationship of medical serv- 
ice to hospital service and the arrangements between 
them for presentation of the plans to subscribers. Our 
contract with hospital service has been drastically re- 
vised, providing a considerably improved method of 
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CHART C., 










controlling presentation and resulting in lower operating 
costs. 

The report of services required from the physician 
has been greatly simplified in form. The previously re. 
quired Initial Service Report has been discontinued 
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eliminating about fifty per cent of the paper work re- 
quired of the physician rendering services to our sub- 
scribers. 
The schedule of benefits has been printed and dis- 
tributed so that each physician will be able to determine 
(Continued on Page 112) 
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(Continued from Page 110) 
within reason the schedule of benefits provided under 
Michigan Medical Service. 

Officer procedures have been revised materially to 


MICHIGAN MEDICAL SERVICE 


CHART D. AVERAGE ELAPSED TIME BETWEEN RECEIPT OF REPORT AND MAILING OF CHECK 
jJuLy, 1942, to jury, 1943 
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of Directors will remain at that as a minimum, at least 
for some time. 

Another chart of interest to physicians (Chart D) 
reflects the length of time it has taken during the 
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eliminate all unnecessary motion and red tape. Field 
representatives have been appointed to handle on the 
ground complaints arising in regard to subscribers’ serv- 
ices, both with the physicians and with the subscribers. 

Underwriting methods have been extensively studied 
and considerable change in the requirements to be met 
by groups has been instituted in an effort toward a 
sound financing of the program. There is maintained 
in the office at this time a complete record of each and 
every group with which Michigan Medical Service has 
dealings so that the experience of the group may be 
obtained at any time. 

It has become the standard practice and policy of 
the corporation to obtain an independent audit of the 
corporation’s affairs at least once each year. The copy 
which was forwarded to you recently was the second 
such report, the first having been made as of June 30, 
1942, which was the first such audit that the corpora- 
tion had ever had. 

Mr. Fletcher, who is Chairman of the Finance Com- 
mittee, has been of considerable assistance in arrang- 
ing for these audits. He is a certified public accountant, 
and his help has been invaluable in this connection. 

The Board of Directors, originally thirty-five, was un- 
wieldly because of the large number, and great difficulty 
was experienced in getting a quorum for meetings. 
An effort has been made to reduce that number, which 
is now twenty-four. It is contemplated that the number 
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past years for the issuance of checks for services ren- 
dered by physicians to subscribers of Michigan Medical 
Service. You will note that a year ago, in July, 1942, 
thirty-four days were required in which to verify the 
services reported and issue the check to the physician 
in payment. In November, 1942, the amount of time 
had increased to sixty days. However, the revision 
of office procedures and routine which was previously 
mentioned has resulted in a consistently declining num- 
ber of days required for payment, until now, July, 
1943, the average report of services is verified and 
check issued for the services within thirteen days. 
Studies made in the office of Michigan Medical Service 
indicate that the great delay at the present time be- 
tween the date of service and date of payment is oc- 
casioned by the delay on the part of the physician in 
submitting his report of services to the office. 

All of the above represents a great deal of work 
that has been done by the Executive Committee and 
the Board of Directors. They have spent a good 
many hours on these matters and, we believe, have ac- 
complished some real results in the way of getting 
things straightened out. 

I am going to ask Mr. Ketchum to make some re- 
marks at this point; and we will welcome any questions 
that may be asked regarding the affairs of Michigan 
Medical Service. 

(Continued on Page 114) 
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OF HIGH PHARMACEUTICAL ELEGANCE 


Tarbonis* has solved the problems 
which have so long shackled tar ther- 
apy, have so long kept it from being 
used as widely as its remarkable thera- 
peutic value would justify. 

It presents ALL THE THERAPEU- 
TIC PROPERTIES of crude tar, but 
in a form which immediately gains com- 
plete, patient cooperation. It is ODOR- 
LESS —all the offensive tar odor is re- 
moved, replaced by a pleasant discreet 
scent. It is NON-STAINING— it can- 
not be detected on the skin after appli- 
cation. NON-SOILING—it cannot 


stain or soil linen and clothing. 
*Reg. U.S. Pat. Off. 


GREASELESS — being a vanishing- 
type cream, it is in a highly cosmetic 
form, requiring no removal before re- 
application. It is NON-IRRITANT. 

The high therapeutic efficacy of 
TARBONIS has been demonstrated by 
almost a decade of clinical use. Its anti- 
pruritic, decongestant, remedial prop- 
erties are of established value in every 
form of eczema, including infantile 
eczema, psoriasis, folliculitis, seborrheic 
dermatitis, industrial dermatoses (virtu- 
ally regardless of cause), and ina number 
of other, especially pruritic, disorders in 
which tar is indicated. 


Distributed by 





THE G. A. INGRAM CO. + 4444 Woodward Avenue, Detroit, Michigan 





——— 
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Tarbonis presents an especially processed Liquor Carbonis Detergens (5%), together with lanolin and menthol, 
in a vanishing-type cream. Available direct in 1 lb. jars @ $4.50, and in 6 lb. containers @ $4.00 per pound. 
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(Continued from Page 112) 
Report of Executive Vice President—Jay C. Ketchum 


It is going to be a little difficult to say anything that 
has not been reported to you by Dr. Novy or included 
in the material mailed you. I have just a few com- 
ments—highlights—to run over which may be interesting 
and instructive. 


The income of Michigan Medical Service has in- 
creased from an average of $192,000 to $239,000 month- 
ly. That represents an increase in the amount of dol- 
lars of 23.8 per cent over last year based on the audit; 
these are the auditor’s figures. The expense of operation 
related to subscriber income has been reduced from 
15.2 to 13.8 per cent which is a reduction of 9 per 
cent in the ratio of expenses. Our cash position has 
been improved in spite of a decrease in reserve for 
outstanding claims. Since June 30, 1943, our cash bal- 
ance has raised to $200,000, which permitted us at the 
beginning of this month to invest $25,000 in war bonds. 


Dr. Novy mentioned that office procedures have been 
revised materially. In the statement of accomplishments 
the statement was made that a year ago we had in 
the office eighty-one employes; we now have fifty-four. 
However, they are working forty-seven and a half 
hours a week so that each employe produces more 
results. However, the reduction represents a much 
greater reduction in personnel than the increase in 
hours alone would contribute. We have attempted to 
get a higher type employe and pay more money—more 
base salary—to get their loyalty and real endeavor in 
our office. I think we have been extremely successful 
in that. We have thirty employes who have been with 
us over a year. We have several youngsters sixteen 
and seventeen on work papers working either part or 
full time who are bright, intelligent, and who should 
develop into valuable workers for MMS. As you un- 
derstand, for the seven and a half hours in excess 
of the basic forty, we have to pay time and a half. 
In spite of this and an almost impossible labor market, 
we are getting 28.3 per cent more work with fifty-four 
emloyes as compared to eighty-one a year ago. 


You will note that the figures we have given on 
Michigan Medical Service’s financial condition indicate 
continuous improvement, which is somewhat due to the 
increase in rates, which was 10 cents effective on most 
accounts as ef November 1, 1942, but there are also 
other factors. 


As Dr. Novy mentioned, we have instituted common 
sense underwriting requirements. We think they have 
eliminated considerable difficulty with individual groups 
—made profitable ones out of the unprofitable. Out 
of the larger groups in our office—those which have 
15,000 or more subscribers—we have only one group 
that is still operating at a loss and that should be cor- 
rected within the next thirty or sixty days. The other 
smaller groups as a whole are showing a profit for the 
first time since we have been in business, The in- 
dividuals—those who are not enrolled as individuals 
but who are transferred as they leave groups—are 
showing a profit for the first time. 
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In addition to these factors, the fact that most of 
these groups have been enrolled in excess of a year 
has quite an effect. There is definitely a seasoning or 
aging of the groups which is beneficial. It is impos- 
sible to evaluate that in dollars and cents; however, it 
is of some value. We have taken care of most of the 
elective surgery in these older groups and are down 
now to the more normal experience. 


About all I have to say in addition to that is that 
with this increased income, the more stringent atten- 
tion to underwriting and seasoning, I see no reason— 
and I’m going to stick my neck out again—why, at our 
next annual meeting, we should not be able to report 
that we are in the clear and have something in reserve 
for future contingencies. 





Dr. Novy then called on Mr. Fletcher to make some 
comments regarding the financial affairs of Michigan 
Medical Service. 


Comments by Chairman of Finance Committee— 
E. H. Fletcher 


The audit for both of the years was made by a _na- 
tional firm of certified public accountants—Lybrand, 
Ross Bros. & Montgomery. You have all received a 
copy of that report, which alone shows a deficit on 
June 30, 1943, of $277,000 as compared with a deficit of 
$360,000 of a year ago. However, the improvement 
is much better than that indicates, due to the fact that 
the loss of operation continued from June until some 
time in September. 


It certainly has been a pleasure to work on the 
Board. Up until about seven or eight months ago our 
meetings lasted usually until .1:00, 2:00, and 3:00 in 
the morning, and the meeting was always a signal to 
engage a room at the Statler. But lately they have 
been quite reasonable and have adjourned somewhere 
before the midnight hour. 


I doubt if any of the members realize the tremen- 
dous amount of work involved in the operation of a 
service of this type. If anyone was interested and 
would go through the office and see the tremendous 
amount of detail necessary where 500,000 or 600,000 
subscribers are involved, they would be very much 
impressed. 


I think the administration needs to be congratulated 
in that they have reduced the administrative expenses 
during the time when the volume of business has in- 
creased very much. Now it is down to 12 per cent. 
I doubt if it will get any lower especially considering 
the fact that salaries will have to be increased. 

I do not know of any other matter that I have 
to comment on, but I would be glad to answer any 
questions. 


Additional Comments by President Novy 
At the last meeting there were some problems brought 
up at this meeting and at the last meeting of the House 
of Delegates. I believe each and every one of these 
problems has been met and taken care of. I have a 
list of those problems that were brought up. If there 
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Accidents and Absenteeism 


ACCIDENTS contribute to absenteeism. 
In women — particularly the conscientious 
middle-aged who try to stay on the job—the 
nervous symptoms associated with the meno- 
pause may directly affect their efficiency, and 
contribute to accidents of one kind or another. 

For women in the menopause who require 
estrogenic therapy, the Squibb Laboratories 
supply natural estrogenic substance, Amniotin 
in Oil, and the synthetic estrogen, Diethylstil- 
bestrol. 

Physicians who prefer natural estrogens will 
find the vial packages of Amniotin in Oil very 
practical and economical. The three potencies 
which are available (20,000, 10,000 and 2,000 
I.U. per cc.) offer a range suited to various pa- 
tients. The vaccine-type cap permits the with- 
drawal of a dose of just the size to meet the 
patient’s needs. 

The lower cost and convenience of Squibb 
Diethylstilbestrol Tablets appeal to many busy 


physicians who are realizing more and more 
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that the side effects of the synthetic estrogen are 
generally merely temporary, and that after a 
few days many patients gain tolerance to the 
drug so that they can take the tablets without 
discomfort and obtain the benefits afforded by 
oral administration. 

Amniotin and Diethylstilbestrol Squibb are 
supplied in a variety of dosage forms for oral 
and hypodermic administration. Also in pes- 
saries (vaginal suppositories) . 


For literature address the Professional Service 
Dept., 745 Fifth Avenue, New York 22, N. Y. 


ER: SQUIBB & SONS 


Manufacturing Chemists to the Medical Profession Since 1858 


KEEP ON BUYING MORE WAR BONDS 
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are any questions about any one of them, I will answer 
them. But they have each and every one been properly 
met. 


I will call to your attention one thing. At the present 
we still have a deficit to retire. It is true that we be- 
lieve that our progress and improvement is going to 
continue and, as Mr. Ketchum said, we have every rea- 
son to believe that a year from now we will be in 
the clear. I will be satisfied if we break even. Things 
look very encouraging. 


I want to call your attention to one thing, though. 
Anything that is done by the corporation at the present 
time that will in any way jeopardize the improvement 
that we are showing is going to meet with resistance. 
That is to say, no radical changes can be made at the 
present time without jeopardizing the possibility of this 
improvement. Should those changes be recommended 
or desired, they can wait until we are out of the red 
and then may be accomplished. To put them in at the 
present time would jeopardize the future. 


Election of Directors—President Novy 


The next item on the order of business is ‘the nomi- 
nation and election of Directors. A list of nominations 
has been made by the Board of Directors as follows: 

Doctors of Medicines A. S. Brunk, M.D., E. I. Carr, 
M.D., Wilfrid Haughey, M.D., H. H. Cummings, M.D., 
Clarence E. Toshach, M.D., Claude R. Keyport, M.D., 


A. E. Catherwood, M.D., E. R. Witwer, M.D., H.B. 
Loughery, M.D. 


Lay Men: E. H. Fletcher, Wm. J. Norton, N. Earl 
Pinney. 

Hospital Representatives: E. F. Collins, M.D., and 
L. S. Woodworth, M.D. 


Other nominations, as you have been informed by 
Dr. Ledwidge in the meeting of the House of Dele- 
gates last evening, may be made. (No other nomina- 
tions received.) 


Eight Directors are to be elected from those nominat- 
ed, one of which must be a Michigan Hospital Asso- 
ciation nominee—either Dr. Collins or Woodworth— 
and of the balance of the nominees, at least four must 
be doctors of medicine in order to maintain the bal- 
ance of medical profession representation on the Board 
of Directors as required by the Articles and By-Laws. 


(Ballots were distributed. Dr. Novy appointed as 
Proxy Committee Dr. Stanley W. Insley and Dr. Philip 
Riley; and as tellers Dr. P. L. Ledwidge; Dr. W. B. 
Harm; Dr. O. D. Stryker; Dr. Robert Baker; and 
Dr. Vernor Moore. Tellers collected the ballots and 
retired to tally the vote.) 


While the tellers are counting the ballots, we will 
proceed with the next item in the order of business, 
which is new business. Is there anything to come be- 
fore the corporation? (No new business.) 

I wish to make an announcement that I believe is 
self-evident in regard to the way we are trying to run 
things in Michigan Medical Service. If there is any 
question about any of the items discussed here today, 
any accounts, or otherwise with Michigan Medical Serv- 
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ice, we invite you to visit our office down the street two 
or three blocks personally to inquire and settle any 
question you may have in your mind about any par- 
ticular problem. 

The tellers reported the vote with the following 
elected to the Board of Directors for the three-year 
term expiring September, 1946: 

A. S. Brunk, M.D., E. I. Carr, M.D., Wilfrid Haug. 
hey, M.D., H. H. Cummings, M.D., Claude R. Keyport, 
M.D., E. H. Fletcher, Wm. J. Norton, E. F. Collins, 
M.D. 

There being no further business, the meeting was 
adjourned. 
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Financial Statement 





October 31, 1943 
SETS 

monde—U. S.. Goverment wooo sc kicic sd clvewcacis $ 25,000.00 
Cask on Hand and tf Banks 2.06 .ccscscccesececs 157,594.66 
Subscription Fees Receivable .............ceee00. 81,594.65 
De | re ee 2,019.34 
$266,208.65 

LIABILITIES 


Reserve for Payments to Doctors for Services Ren- 
dered Subscribers: 
EE, NE, SOE ONE 5 So 6k 00 hk. 0 000054 worecee $120,813.59 
ee ee) Cee eee eee 260,000.00 
Reserves for Unearned Subscription Fees and Fees 


E.G SIRs o.05 ce rtecesinstseeuess ovtees coo 832,056.53 
OE ON 6.5 5 oven ccc cbvesdocecesseane 9,160.96 
$522,131.07 
MEER) sates waste trary LinwoGinie elon Cadi ad hee sedate $255,922.42 
$266,208.65 





Despite the great number of services rendered during the 
summer months (the largest number for any similar period 
since inception of the corporation), there has been an im- 
provement in financial condition, the deficit being reduced from 
$277,497.14 as of June 30, 1943 to $255,922.42 as of October 
31, 1943 or a gain of $21,574.72 for the four-month period 
—— with a loss of $143,336.28 for the same four months 
in 1942. 





IT’S DUE THE SOLDIERS 


Dr. John H. Musser, of Tulane University Medical 
School, declares that there has been too much indiscrim- 
inate recruiting of medical men without due regard for 
the civilian needs, and that the Army hasn’t utilized its 
doctors properly. 

One’s first impulse might be to say, “Better that way 
than the other.” Yet what Dr. Musser, a member of a 
committee chosen by Secretary Stimson to get facts 
about medical conditions in the Army, says is important. 
Without being derogatory of the fine quality of the care 
being given men in the armed forces, he helps explain 
why there has been curtailment of medical care for 
civilians in some localities to the point of hardship and 
suffering. 

That, where avoidable, is no more keeping faith with 
men in uniform than neglect or inadequate care in camp 
or field would be. Soldiers have a right to expect that 
their families and others they love will be looked after 
sufficiently and safely while they are away.—Editorial, 
Detroit Free Press, January 25, 1944. 
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ASTP PROGRAM TO CONTINUE 


The Army Specialized Training Program, which is 
now providing college training for thousands of Army 
men at more than 200 colleges throughout the nation, 
will be continued despite rumors to the contrary which 
have been circulated within recent weeks. 

This information comes from Colonel S. D. Rings- 
dorf, commanding officer of District One, Sixth Service 
Command, and is based on a statement of policy re- 
ceived by him from the War Department. “Contrary 
to reports from several sources,” Colonel Ringsdorf 
said, “the War Department has announced that the 
ASTP is not in the process of liquidation. The num- 
ber of soldiers in the Program will depend in the 
future as in the past on the actual needs of the various 
branches of the Army.” 

To substantiate his statement, Colonel Ringsdorf 
quoted a message sent by Secretary of War Henry L. 
Stimson to Major General H. S. Aurand, commanding 
general of the Sixth Service Command. “The number 
of soldiers assigned for training under the ASTP,” 
Secretary Stimson wrote, “will be changed from time 
to time so as to accord with the needs of the Army 
and available manpower. It is now being somewhat re- 
duced but may later be increased or still further reduced 
as the needs of the military situation or military training 
make advisable.” 

It was pointed out that more than 140,000 men are 
now being trained under the ASTP. Of these 14,500 are 
in the Sixth Service Command area, 5,000 of them 
in Michigan. Wayne University’s contingent, including 
a group being trained for the Navy, numbers almost 
400. 





IS THE FEDERAL SOCIAL SECURITY BOARD 
INTELLECTUALLY HONEST? 


Few of us would ever deprecate any sincere effort 
by government to improve living conditions, protect 
public health and establish an actuarially sound cushion 
for old-age benefits. Surreptitious measures have been 
trial ballooned so often in the past eight years that we 
can no longer excuse the present administration of their 
authorship, Private enterprise, the family doctor and 
the small businessman are the preéminent “goats” for 
these architects of the new social order. 

Well-established business leaders as well as_ phy- 
sicians with many years of medical service behind them 
are still too skeptical of the inroads being made upon 
the rights of the individual. Pooh-poohing isn’t enough! 
Word-of-mouth education of your friends, acquaintances 
and patients, using intelligent arguments will do more 
than mere damning of a social experiment. 

President Roosevelt in his Budget Message to Con- 
gress on January 1, 1942, said, “I oppose the use of 
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payroll taxes as a measure of war financing unless the 
worker is given his full money’s worth in increased 
Social Security.” 


The administration apparently cares nothing for vol- 
untary effort and private initiative because they overlook 
the nonprofit Blue Cross hospital service plan’s success 
in reaching 13,000,000 employes and their families in 
a period of five years. 


Therefore, is this a wedge for federalized medicine 
er a means of financing the war under the guise of a 
“noble experiment” ? ; 


If the broadened Social Security program is actuarially 
sound, honest and suitable to the needs of the American 
people and if the government, industry and the people 
can absorb the additional 12 per cent tax—there can 
be little argument. It is estimated that the fixed price 
level in 1945 is most likely to be at least 25 per cent 
greater than that of 1938. Most economists contend it 
will be higher and they all agree that the national income 
is not likely to go below one hundred and twenty biilion 
with a top of one hundred and fifty billion. When 
we view the problem of deficit financing, change to 
peacetime operations and the absorption of millions 
of war workers into private industry, isn’t it reasonable 
to expect the government to present a very carefully 
prepared and factual program which can be analyzed 
by impartial observers and supported by free thinking 
people? 

If the recent tax proposal by the Treasury Depart- 
ment is an indication of the carelessness of administra- 
tion planners, we can have little confidence in other 
programs proposed by pseudo-sociologists on the federal 
payroll. Mr. Morganthau was unable to substantiate 
his recommendations for increased taxes even when we 
discount purely political objections. 

As Americans, we must admit that the greatest part 
of every dollar received in the Social Security fund be 
returned to the public in the form of benefits. Now, 
what have they done with money collected thus far? 
The Congressional Record of September 17, 1942, pages 
7407-7408 relates the testimony of the Secretary of 
the Treasury in testifying before the House Ways and 
Means Committee: 


“Specifically, I would suggest to ‘Congress that it plan 
the financing of the old-age insurance system with a 
view to maintaining for use in contingencies an essential 
reserve amounting to not more than three times the 
highest prospective annual benefits in the ensuing five 
years. 


At the end of the 1942 fiscal year the assets (reserves) 
of the Social Security trust fund were three billion 
two hundred and twenty-seven million dollars: the 
withdrawals for the same fiscal year were a measly one 
hundred forty-one million. Granted that there was high 
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employment but the differential is astounding. Further- 
more the receipts of the Social Security Board for this 
same fiscal year amounted to nine hundred seventy-two 
million dollars—in other words, less than 15 per cent 
of the payments made by employer and employe con- 
tributions during the year were returned as benefits. 
Is this the “full money’s worth” for the worker 
as requested by the President? 

And then the present administration had the colossal 
nerve to recommend an extension of the Social Security 
law as now written and asked for increased payroll 
taxes from the employer and the employe on January 
1, 1943. Our Congress saw through this quickly 
enough! 

The Federal government did not intend to increase 
benefits even though they expected this tremendous 
increase in income, Had the increase taken place ac- 
cording to the original Social Security Act, employes 
would have received less than 714 cents for every dollar 
paid into the common fund. 


HOW FAR CAN WE TRUST THE ARITH- 
METIC OF THE SOCIAL PLANNERS? 


WHEN WILL THE PRESIDENT DENOUNCE 
THE SOCIAL SECURITY PROPOSAL for not 
complying with his recorded statement of “Full 
Benefits for Each Dollar’? 


ISN’T THIS SITUATION CLOSELY SIMI- 
LAR TO THE POLITICAL DILEMMA OF BIS- 
MARCK IN GERMANY? 


WHEN WILL OUR FEDERAL GOVERN- 
MENT STOP CASTIGATING PRIVATE EN- 
TERPRISE AND ATTEMPTING TO CONTROL 
AMERICAN MEDICINE? 


ISN’T THIS WHOLE PROGRAM A THREAT 
TO THE OPERATION OF CHARITABLE AND 
COMMUNITY HOSPITALS? 


Ray F. McCartuy 
Blue Cross Service 


Saint Louis, Missouri 





BLOOD PLASMA RESERVES 


Stocks of blood plasma have been sent by the state 
health department’s Lansing laboratories to ten Michi- 
gan communities whose residents have given blood 
for the establishing of plasma reserves. 

The plasma has been processed in the department’s 
Lansing laboratories from blood collected during visits 
of a traveling clinic to Lansing, Dowagiac, Holland, 
Cadillac, Midland, Boyne City, Big Rapids, Manistee, 
Owosso and Sturgis. The operating expenses of the 
traveling clinic are met from a $20,000 special ap- 
propriation voted by the last legislature. 

The clinic will continue to visit Michigan commu- 


120 


nities where sufficient volunteer donors are recruited by — 
local Red Cross chapters. The Red Cross completes 
local arrangements, supplying additional nurse personnel, 
quarters, canteen service and transportation. 

The stocks of plasma are apportioned among com- 
munities on the basis of units of blood supplied locally ~ 
by donors. Hospitals in which reserves are main- 
tained will furnish plasma, free of charge, to local © 
physicians. This free distribution of plasma to phy- 
sicians by the state health department will make it 
necessary for the patient to pay only the physician’s 7 
fee for administering the transfusion. j 

The Lansing laboratories will maintain plasma re-— 
serves also to meet emergency needs anywhere in the © 
state, the Office of Civilian Defense having first prior- 
ity. 

Plasma now being processed is in liquid form and is | 
stered at room temperature. 





WAIVERS OF PHYSICAL DEFECTS 


What are the implications of waivers for known 7 
physical defects which physicians sign upon being 
appointed for limited service in the Army Medical 
Corps? 

The answer to this recurrent question is clarified in a 
recent opinion on the subject made by the Office of 
the Judge Advocate General of the Army. The opin- 
ion, released by the Procurement and Assignment Serv- 
ice of the War Manpower Commission, is as follows: 


“Response is made to your oral inquiry whether 
acknowledgment, on the accompanying form, of existing 
physical defects would nreclude a person from there- 
after claiming benefits to which he would otherwise 
be entitled on account of the service-connected aggra- 7 
vation of such defects. As to the defects acknowledged, 
the execution of such an instrument merely provides } 
additional evidence of their existence, and to that extent | 
would operate to preclude the person involved from ™ 
thereafter claiming benefits on account of them. It is | 
the opinion of this office, however, that the mentioned 
form does not purport to be a waiver of possible future 7 
benefits to which the individual might become entitled | 
by reason of any service-connected aggravation of such 
defects, and would not operate to deprive the individual | 
of any possible benefits on account of such aggravation.” 





SURGICAL TEAMS WORK ALL NIGHT UNDER FIRE 


By TOM WOLF 
(NEA Staff Correspondent) 


A U. S. Frecp Hospirar 1n Itaty, Jan. 7—This tent 7 
city, spread over a large field which is a sea of mud, is 
so close to the front that our artillery is behind us. 
That’s what they mean when they talk about “front- 
line medicine.” 


Only the most critically wounded soldiers come to | 
a field hospital. Those who can stand the ambulance 
ride are sent to evacuation hospitals to the rear—in this~ 
case only 15 miles back. 

Most of the casualties reach here toward evening, 
since it’s impossible to get them off the mountains be-~ 
fore dawn and it’s a seven or eight hour trip down 7 
mountain to the hospital. 


(Continued on Page 122) 
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NON-NARCOTIC, ANESTHETIC THROAT LOZENGES 


Cibo Pharmaceutical Products, Inc., Summit, N. J. 


Nufiorals Trade Mark Reg. U. S. Pat. OF 
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WARTIME GRADUATE 
MEDICAL MEETINGS 


On February 14 and on February 21 two post- 
graduate meetings on wartime medicine will be 
held at Percy Jones General Hospital, Battle 
Creek. These sessions are sponsored by the 
National Wartime Graduate Medical Meeting 
Committee. All members of the Michigan State 
Medical Society are cordially invited. 


MEDICAL SECTION 
February 14, 1944 
Afternoon Session—4:00 p.m. 
Address of Welcome— 
Bric. GENERAL J. E. Bastion, U.S.A. 
Allergy Principles as Seen in Percy Jones 
General Hospital—Mayor Ratpu I. Atrorp, M.C. 
Malaria, Its Incidence and Management— 
Capt. Rositey D. BATEs, JR. 
General Consideration of Peptic Ulcer— 
Cart. JAMES M. MACMILLAN 
Some Sidelights on Soldiers with Arthritis— 
Major CLARENCE B. WHIMS 
Inspection of Hospital 


Dinner—6:00 p.m. 
At adjacent hotel 


Evening Session—7:30 p.m. 
Presentation of Dermatological Cases— 
Cart. ALLEN W. PEPPLE 
Rheumatic Fever in an Army General Hospital— 
Major Joun B. McKee 
Unusual Causes for Diarrhea— 

Lt. Coronet CHARLES M. CARAVATI 
Coccidioidomycosis—Majyor Witt1am H. Woop, Jp. 
Neuropsychiatric Aspects of Fear and Its Derivatives— 

Lr. Cor. Paut A. PETREE 


SURGICAL SECTION 
February 21, 1944 


Afternoon Session—4:00 p. m. 
Address of Welcome—Bric. GENERAL J. E. BASTION 


Amputations— Lr. Cor. Francts M. McKeever 
Prostheses— Cart. Ronatp M. Buck 
Sciatica— Major FRANK H. MAYFIELD 


Hospital Inspection 


Dinner—6:00 p.m. 
At adjacent hotel 
Evening Session—7:30 p.m. 


Empyema— Major Earte B. Kay 
Plastic Surgery— Major Preston C. IveRSON 
Traumatic Perforations of Ear Drum— 

Lt. Cot. CHArtes W. BARKHORN 
Capt. José M. Ferrer, Jr. 
Mayor Ross M. NEwMAN 


Penicillin in Surgery— 
Pencillin in Gonorrhea— 
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(Continued from Page 120) 


The main tent is built like a cross. The arms and 
head are the three operating rooms. At the foot and 
middle of the cross are admission and shock tents, 
There are now eight patients in the shock tents lying 
on the litters in which they arrived. 

They are still in the clothes in which they went into 
battle. Only the clothing immediately around the 
wounds has been cut off. Most of the wounds are from 
shrapnel or land mines. 

Strung on the electric light cord which runs the 
length of the shock tent are bottles of plasma and blood. 
Life from civilian donors at home is pouring into sol- 
diers whose own life has almost ebbed away. The 
whole blood comes from soldier donors here. The 
patients must wait in the shock tent until they gain 
enough strength for an operation. 

Back in the surgery, three operating teams are get- 
ting ready. Instruments are boiled in a huge pot on 
a G. I. stove. All water for this hospital has to be 
brought several miles in five-gallon jugs. 

In each of the three surgery tents, a field operating 
table stands in the center and is supported on boards to 
keep it from sinking into the soggy ground. The tents 
leak a little where they are joined, and mud is inevitably 
tracked in. 

Down the center of each surgery are strung lights 
powered by a portable generator. You can find your 
way to surgery on a dark night by listening to the gen- 
erator’s humming. The operating lamps are make- 
shifts. Portable lights and even flashlights often have 
to be used during operations. Oxygen bottles are 
stacked around the center pole at the head of the oper- 
ating table. A small coal stove at one end of the tent 
makes a feeble attempt to keep it warm. 

Each surgical team consists of a surgeon and an as- 
sistant, an anesthetist, a nurse and two enlisted men. 

They are now ready for the first of the new patients. 
Just as the litter bearers bring in the first man an ar- 
tillery duel starts. Shells whine overhead all night. 

The surgical team specializing in orthopedics and head- 
ed by Capt. William E. Ewing, Louisville, Ky., has a 
shrapnel casualty. Part of his jaw has been shot away. 
He has two holes clean through one thigh; one through 
the bone lower in the same leg. There’s a hole clean 
through the other thigh, two through that leg. His arm 
is peppered with small shell fragments. 

In the second surgery, a team led by Maj. F. W. 
Hall, Cape Girardeau, Mo., is patching up a groin laid 
open by shrapnel. 

Simultaneously, in the third surgery, another team 
headed by Capt. Lawrence Hurt, Lexington, Ky., is 
removing fragments from a chest and abdomen. The 
operations are long—between two and three hours. 
Back in the shock tent, other patients are waiting. As 
the operations are finished, litter bearers carry the pa- 
tients to a nearby ward tent. It’s tricky going with a 
litter through the mud. One slip might undo hours of 
operating. The litter bearers don’t slip. 

Between operations, the teams slip over to the mess 
tent for a midnight snack. Then back to surgery. By 
2 a.m., only two patients are left. Blood donors are 
sleeping on cots in readiness next to them. The rain 
and artillery have ceased. The operating goes on. 

Sometimes an aid must go running to another surgery 
to borrow special instruments or equipment. Always 
it’s necessary to improvise. Once toward: morning the 
generator breaks down, and for several minutes my 
flashlight is the only light in one operating room. 

By 4:30 a.m., the last operation is finished. It has 
been a short night for these teams, who sometimes have 
worked 90 hours without sleep. But the short night 
ends early; at 7 a.m., enemy shells begin dropping inte 
a town a mile or so to the right. The patients, operated 
on the night before, have to be evacuated immediately.— 
The Lansing State Journal, January 7, 1944. 
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When arsphenamines are taken into the body, it is 
believed that approximately one-tenth of the amount 
administered is converted into arsenoxide. To this oxidized 
product, rather than to arsphenamines themselves, investi- 
gators attribute the spirocheticidal action of these drugs. 
MAPHARSEN* is meta-amino-para-hydroxyphenyl arsine oxide 
(arsenoxide) hydrochloride which offers an effective anti- 
syphilitic therapy . . . a form that causes rapid disappear- 
ance of spirochetes and prompt healing of ‘lesions . . . 

and one that has facilitated development of the highly- 


effective, modern types of antisyphilitic treatment. 
*Trade-mark Reg. U. S. Pat. Off. 


You can now readily obtain supplies of Ma- 
pharsen Ampoules for use in your practice. 
Increased manufacturing facilities have 
made it possible for us to materially in- 
crease our output, and to maintain more 
adequate supplies in drug stores through- 

out the country. 
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EDEMA 0.8 +s EDEMA 2.7 


Rabbit Conjunctiva shows the 
influence of hygroscopic agents in cigarettes* 





AVERAGE 


EDEMA 0.8 


Average edema upon 
instillation of smoke 
solution from PHILIP 
MORRIS CIGARETTES. 











AVERAGE 


EDEMA 2.7 


Average edema upon 
instillation of smoke 
solution from ORDI- 
NARY CIGARETTES. 











CLINICAL CONFIRMATION:** When smokers changed 


to PHitip Morris, every case of irritation of the nose and throat 


due to smoking cleared completely or definitely improved. 
* Proc. Soc. Exp. Bio. and Med., 1934, 32, 241-245. ** Laryngoscope, 1935, XLV, No. 2, 149-154. 


TO THE PHYSICIAN WHO SMOKES A PIPE: We suggest an unusually fine new 
blend — CouNTRY Doctor PIPE MIXTURE. Made by the same process as used in the 
manufacture of Philip Morris Cigarettes. 




















































RAPID, EASY METHOD TO 
CONTROL HAY FEVER AND 
SEASONAL ASTHMA SYMPTOMS 


Incorrect diagnosis and random treatment of allergy may unnecessarily 
————— defer relief for the patient. Periodic checkup is advisable since allergy 
is not a static phenomenon. 
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Find the offending allergenics quickly and surely by 
using the BARRY Pollen-Pak, a diagnostic set containing 
fresh, potent test materials, botanically accurate for your 
vicinity. The Pollen-Pak technique of skin scratch-testing 
is simple, easy to apply and time-saving. Needle scarifier 
and full directions are included in the kit. 


Based on your diagnostic results, BARRY LABORA- 
TORIES will assemble an effective personalized set, ad- 
justed to individual patients’ needs. The cost of these 
specific, personalized allergenics is no greater than that 
of ordinary stock material. An additional Pollen-Pak is 
sent FREE with each treatment set ordered. 





FREE OFFER! An attractive memo card for your recep- 
e tion room or desk reminding patients to be- 

gin seasonal treatment. It is suitable for displaying as is or for 

framing—forwarded on receipt of coupon below. 


DISTRIBUTORS IN MICHIGAN 








Battle Creek Jackson 

Speaker Drug Shop The Chemist Shop 
Detroit Kalamazoo 

G. A. Ingram Co. a . 

A. Kuhlman & Co. The Drug Shop, Inc. 








Leonard Seltzer Drug Co. . 
J. F. Hartz Co. Lansing 

: The Apothecary Shop 
Flint 


Flint Medical & Surgical Supply Pontiac 
Co. 

Grand Rapids i , 

Medical Arts Surgical Supply Windsor, Ontario, Canada 
Co. G. A. Ingram Co. 


Extracts of Poison Ivy and Poison Sumac 
are now available at BARRY LABORA- 
TORIES for prevention and treatment. Use 
coupon. 


Cloonan’s Physicians Supply 

















Q17°Y MLLERGY LABORATORIES, INC. 


9100 KERCHEVAL AT HOLCOMB, DETROIT 14, MICHIGAN 









BARRY ALLERGY LABORATORIES, INC. M-2 
9100 Kercheval at Holcomb, Detroit 14, Michigan 
Gentlemen: 


Enclosed is 50c for BARRY Pollen-Pak. Without further obligation, I 
understand, I am to receive a free pollen-pak with each special treatment 
set ordered hereafter during 1944. 








y . We) Please also forward me: 
i mi 4 a Poison Sumac Extract T] Poison Ivy Extract ' 
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